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Department  of  the  County  Medical  Officer, 

Sessions  House, 

Maidstone, 

May  ls£,  1916. 

To  the  Chairman  and  Members  of  the  Kent  Education  Committee. 

My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  herewith  my  Third  Annual  Report 
upon  the  work  of  medical  inspection  of  school  children  in  the  County 
of  Kent. 

This  report  indicates  the  record  of  such  work  for  the  year  ended 
December  31st,  1915. 

In  spite  of  the  war,  the  work  has  been  carried  out  with  a  minimum 
amount  of  dislocation. 

I  thank  you  for  the  encouragement  and  support  which  I  have 
always  received  from  you. 

I  wish  to  acknowledge  the  help  received  from  the  members  of 
my  staff,  who  have  carried  out  their  work  most  creditably  under  difficult 
circumstances. 

I  am,  my  Lords,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

ALFRED  GREENWOOD, 

School  Medical  Officer. 


KENT  EDUCATION  COMMITTEE. 


Report  of  the  School  Medical  Officer 

ON  THE 

Medical  Inspection  of  School  Children, 

For  the  Year  ended  December  31st,  1915. 


This  report  contains  a  survey  of  the  work  carried  out  during  the  year 
1915,  and  is  submitted  in  accordance  with  the  requirements  of  the  Board 
of  Education. 


Administrative  Details. 

The  following  administrative  details  are  important  as  affecting  the 
general  question  of  organisation  and  cost  of  medical  inspection  work  : — 


Population  of  the  Administrative  County,  esti¬ 
mated  to  the  middle  of  1914  . .  . .  . .  1,057,115 

Deduct  population  in  areas  which  are  autonomous 

for  purposes  of  Elementary  Education  ..  517,640 

Total  estimated  population  in  the  area  of  the  Kent 

Education  Authority  . .  . .  . .  . .  539,475 

Acreage  of  the  County  . .  . .  . .  . .  971,991 

Rateable  value  of  the  County,  1915  ..  ..  £6,534,047 

Assessable  value  of  the  County,  1915  . .  .  .  £6,200,432 

Id.  produces  for  purposes  of  Elementary  Education  £13,488 

,,  ,,  Higher  Education  . .  £25,835 

Number  of  schools,  March  31st,  1915  . .  . .  448 

Number  of  departments,  March  31st,  1915  . .  633 

Total  average  number  of  children  on  roll,  year 
ended  March  27th,  1914 


84,707 
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The  organisation  and  supervision  of  the  work  of  medical  inspection 
are  functions  of  the  County  Medical  Officer,  who  has  been  approved  by 
the  Board  of  Education  to  act  as  School  Medical  Officer. 

The  actual  work  of  inspection  is  carried  out  by  a  staff  of  whole-time 
and  part-time  inspectors.  The  districts  have  been  so  arranged  as  to 
admit  of  the  work  being  transferred  to  whole-time  medical  officers  of 
health  as  occasion  demands.  This  arrangement  is  facilitated  by  the  fact 
that  nearly  all  the  school  attendance  districts  are  co-terminous  with 
sanitary  areas,  and  the  latter  are  almost  in  all  cases  identical  with  the 
boundaries  of  the  various  poor-law  authorities. 

In  certain  districts,  general  practitioners  who  are  not  medical  officers 
of  health  have  been  appointed.  They  work  in  those  combined  areas 
which  are  so  large  that  the  medical  officer  of  health  could  not  undertake 
the  additional  work  which  would  be  entailed  by  the  inspection  of  school 
children.  These  districts  are  so  planned  that  if  a  re-arrangement  of  the 
combination  is  decided  upon  in  the  future,  no  difficulties  will  arise  in  the 
matter  of  transferring  the  school  work.  To  the  whole-time  inspectors 
have  also  been  allocated  certain  portions  of  these  combined  areas,  more 
particularly  in  West  Kent. 

I  regret  to  report  that  two  members  of  my  part-time  medical  staff 
died  during  the  year  1915,  viz.,  Dr.  Young,  of  Cranbrook  Rural,  and  Dr. 
Oliver,  of  Lydd.  The  work  of  these  two  officers  has  been  arranged  by 
transferring  the  Cranbrook  Rural  area  to  No.  2  whole-time  district,  under 
Dr.  de  Villiers,  and  transferring  Lydd  to  Dr.  Hick,  who  is  also  responsible 
for  medical  inspection  work  in  the  adjacent  areas  of  New  Romney  and 
Romney  Marsh. 

No  changes  have  taken  place  in  the  whole-time  staff  during  the 
year,  with  the  exception  of  the  following  temporary  alterations  necessi¬ 
tated  by  members  of  the  staff  volunteering  for  military  duty 

(1)  Dr.  Fox,  Assistant  School  Medical  Officer,  took  up  military 
duties  and  temporarily  relinquished  his  civil  work  as  from  September 
1st,  1915.  It  has  been  decided  not  to  appoint  a  substitute  during  his 
absence. 

(2)  Dr.  Watts  of  Ashford,  volunteered  for  military  service  and  was 
called  up  on  July  1st,  1915.  The  work  in  his  district  has  been  carried 
on  by  the  appointment  of  a  temporary  successor,  viz.,  Dr.  Rosa  Murray, 
who  devotes  her  whole  time  to  the  work. 

As  the  dental  work  has  been  resumed  during  the  year,  I  am  pleased  to 
report  that  the  whole  of  the  Committee’s  scheme  of  inspection  and 
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amelioration  is  carried  out  as  before  the  war,  with  the  exception  of 
ophthalmic  work,  which  has  lapsed  temporarily  owing  to  the  non¬ 
appointment  of  a  substitute  for  Dr.  Pox  in  his  capacity  of  ophthalmic 
surgeon. 

The  results  of  all  medical  inspections  are  reported  daily.  Each  child 
has  a  schedule  which  is  filled  in  by  the  medical  inspector.  The  schedule 
itself  is  filed  at  the  child’s  school  for  subsequent  use,  but  a  copy  of  it  is 
forwarded  to  my  office  at  Maidstone,  together  with  the  medical  log-book, 
exclusion  certificates,  and  any  special  reports  which  may  have  been 
asked  for. 

Intimations  of  intended  visits  are  forwarded  to  my  office  on  the 
Saturday  week  prior  to  the  wreek  in  which  the  inspections  are  to  take  place. 
It  is  the  head-teacher’s  duty  to  see  that  the  medical  log-book  is  at  the 
school  on  the  day  of  inspection,  and  this  is  returned  to  the  office  with  the 
forms  relating  to  the  inspection.  Previous  sanitary  reports  are  also 
forwarded  to  the  inspector,  when  further  investigation  is  required.  On 
receipt  of  the  medical  log-book  at  the  office,  the  details  respecting 
children  recommended  for  treatment  are  extracted,  and  in  those  districts 
in  which  a  nurse  is  engaged  the  particulars  are  forwarded  to  her.  Later, 
this  book  is  forwarded  to  the  Managers,  and  their  attention  is  directed  to 
any  matter  of  importance  arising  out  of  such  inspections.  The  log-book 
also  contains  sections  in  which  are  entered,  (a)  observations  of  the  medical 
inspector  in  respect  of  matters  which  appear  to  suggest  negligence  or 
oversight,  e.g.,  want  of  cleanliness  of  schools,  windows,  offices,  ( b )  particu¬ 
lars  respecting  every  child  who  has  been  excluded  from  school  by  medical 
certificate  since  the  last  inspection — these  entries  are  scrutinised  by  the 
medical  inspector,  and  he  examines  these  children  if  the  circumstances 
requiring  the  exclusion  indicate  that  such  inspection  is  desirable,  (c)  obser¬ 
vations  of  the  teachers  respecting  difficult  cases,  particularly  those 
concerning  which  an  opinion  can  be  expressed  by  the  medical  inspector 
chiefly  as  a  result  of  the  teacher’s  observations,  e.g.,  morally  defective 
children,  and  ( d )  dates  of  visits  to  the  school  of  the  medical  inspector  or 
medical  officer  of  health,  with  the  reasons  for  such  visits. 

SANITARY  SURVEYS. 

These  have  been  carried  out  in  the  various  schools  where  necessary 
and  any  defects  requiring  attention  have  been  reported  to  the  Committee. 

COST  OF  INSPECTIONS. 

The  total  approximate  cost  of  the  actual  inspections  of  school 
children,  inclusive  of  travelling  expenses,  during  1915,  was  £1,819,  as 


TABLE  t. — Cost  of  Medical  Inspection  in  the  different  Districts,  1915. 
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compared  with  £1,776  during  1914,  and  £1,673  during  1913.  It  will  be 
noted  that  although  the  total  cost  has  increased,  the  average  cost  per 
child  inspected  has  dropped  from  Is.  lOd.  in  1914,  to  Is.  7.9d.  in  1915. 
This  is  due  to  the  addition  of  another  age  group  to  the  scholars  to  be 
inspected. 

To  the  given  totals  of  children  inspected,  must  be  added  a  large 
number  of  re-examinations  of;  or  inquiries  respecting,  children  who  had 
been  recommended  for  treatment  at  previous  inspections. 

The  tables  on  p.  10  and  11  sets  out  the  various  items  in  detail, 
relating  to  each  medical  inspector. 

ORGANIZATION  AND  SUPERVISION. 

At  least  two  visits  are  paid  to  each  school  during  the  year,  in  the 
ordinary  course,  but  during  1915  this  has  not  been  possible  in  every  case, 
owing  to  pressure  of  work  consequent  upon  an  additional  age  group  now 
requiring  inspection,  viz.,  children  between  eight  and  nine  years  of  age,  in 
accordance  with  Article  8  of  the  Minute  of  the  Board  of  Education  dated 
June  24th,  1914,  modifying  the  Regulations  for  Public  Elementary 
Schools.  In  certain  instances  more  frequent  visits  have  been  necessary, 
and  the  general  scheme  is  practically  the  same  as  has  been  reported  in 
previous  years.  At  the  first  visit  the  medical  inspector  examines  all  the 
leavers,  entrants,  and  children  of  the  intermediate  group,  ready  for 
inspection  ;  and  at  the  second  visit  he  examines  all  further  entrants,  and 
re-examines  those  children  found  defective  on  the  previous  occasion. 

Prior  to  1914,  it  had  been  the  custom  to  forward  to  medical  inspectors 
and  teachers  each  half-year  a  leaflet  showing  what  was  required  of  them. 
These  leaflets  gave  a  summary  of  those  classes  of  children  who  should  he 
presented  for  examination,  and  also  called  attention  to  other  items  of 
routine  work.  This  custom  is  not  now  followed,  as  the  place  of  the 
leaflets  has  been  taken  by  a  new  handbook  giving  all  the  regulations 
concerning  the  work  of  medical  inspection,  and  suggestions  for  the 
carrying  out  of  the  work.  The  scope  and  methods  of  medical  inspection 
have  been  modified  from  year  to  year,  as  new  conditions  or  extended 
experience  have  necessitated.  The  rules  and  regulations  accompanying 
the  original  scheme  as  devised  by  Dr.  Howarth,  together  with  the 
modifications  and  additions  made  by  him,  or  subsequently  by  myself, 
have  been  consolidated  in  this  new  red  handbook. 

The  “  Medical  Log-Book  ”  continues  to  be  of  the  greatest  value. 
In  it  the  medical  inspector  has  a  list  of  children  found  defective  at  previous 
inspections,  and  the  list  is  brought  forward  at  each  visit,  names  being 
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omitted  only  when  a  cure  has  been  effected,  or  when  no  further  recom¬ 
mendations  can  be  made. 

In  order  to  strengthen  the  co-operation  between  the  School  Medical 
Service  and  the  Local  Attendance  Committees,  the  latter  are  furnished 
each  week  with  lists  of  the  medical  inspections  arranged  for  their  areas. 
Each  school  attendance  officer  has  instructions  to  present,  for  examination 
at  these  inspections,  any  children  not  in  attendance  at  school  who,  in 
his  opinion,  should  be  so  presented.  These  officers  also  assist  the  School 
Medical  Service  by  making  local  enquiries,  particularly  with  regard  to 
the  prevalence  of  infectious  disease  among  scholars. 

School  attendance  officers  are  also  asked  to  visit  the  school  clinics  on 
Saturday  mornings  in  order  to  confer  with  the  doctor  in  attendance  as  to 
children  absent  from  school  who  have  been  sent  to  the  clinic  for 
examination. 

(c)  General  Statement  of  the  extent  and  scope  of  the  medical 
inspections  carried  out  during  the  year  1915,  including  : — 

i.  Number  of  visits  paid  to  schools  and  departments. 

All  schools  have  been  visited  by  the  medical  inspector  at  least  twice 
a  year,  except  in  cases  where  pressure  of  work  has  temporarily  pre¬ 
cluded  this  being  done,  as  already  mentioned.  Numerous  visits  have  been 
made  also  to  departments,  both  by  doctors  and  by  the  two  whole-time 
school  nurses,  to  enquire  into  outbreaks  of  infectious  or  contagious 
ailments. 

ii.  The  principles  on  which  children  have  been  selected  for  inspection. 

All  children  in  attendance  at  the  schools  at  ages  thirteen  and  over, 
have  been  medically  inspected,  and  “  leavers  ”  are  regarded  as  children 
who  will  attain  the  age  of  thirteen  in  the  year  under  review.  “  Entrants,” 
on  the  other  hand,  are  not  submitted  to  more  than  a  superficial 
examination  until  they  are  five  years  old,  or  more  accurately,  until  they 
reach  the  year  during  which  they  will  become  five  years  old.  The 
arrangements  for  the  inspection  of  the  intermediate  group  came 
into  operation  in  the  second  half-year  of  1915. 

The  instructions  which  have  been  given  to  teachers  as  regards  the 
children  to  be  presented,  etc.,  are  as  follows  : — 

Filing. — The  cards  of  all  children  who  were  last  year  mspected  as 
“  leavers  ”  i.e.,  children  who  were  thirteen  years  old  and  over,  should 
be  removed  from  the  box  and  for  the  present  carefully  stored. 
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Arrangement  op  Cards. — After  removing  the  cards  of  these  older 
children  from  the  cabinet,  the  cards  of  other  children  should  be  transferred 
to  the  next  higher  division. 

Children  Promoted  from  Infants’  Departments. — On  promotion 
of  children  from  the  infants’  to  the  senior  department,  the  inspection  cards 
of  the  children  should  be  handed  over  to  the  head  teacher  of  the  senior 
department. 

Filing  Cards  of  Exceptional  Cases. — On  the  return  of  the  cards 
to  the  teacher  from  the  medical  inspector  they  should  be  sorted, 
and  those  of  children  presenting  any  defects  should  be  separated  from 
those  of  normal  children  by  means  of  the  guide  card  marked  “  exceptional 
cases,”  one  of  which  is  contained  in  each  compartment  of  the  cabinet.  It 
will  be  noted  that  the  term  “  exceptional  cases,”  whilst  including  “  special 
cases,”  is  not  confined  to  these. 

The  conditions  of  these  exceptional  cases  might  well  be  made  the 
subject  of  interview  with  the  medical  inspector  at  subsequent  visits. 

Inspections. — The  following  are  the  inclusive  instructions  to  both 
medical  inspectors  and  teachers  : — (i.)  The  term  “  entrants,”  for  purposes  of 
medical  inspection,  means  children  who  will  attain  the  age  of  five  years 
during  1915,  i.e.,  children  born  in  1910.  It  also  includes  children  who 
were  born  earlier  than  1910,  but  who  have  not  yet  been  subjected  to 
routine  inspection,  on  account  of  their  beginning  school  late,  absence  or 
other  reasons.  Children  transferred  from  other  schools  are  to  be  regarded 
as  “  entrants  ”  only  when  they  would  have  been  classified  under  this 
term  had  they  remained  at  their  former  school. 

(ii.)  Leavers.  All  children  who  were  born  in  1902,  i.e.,  children  who 
will  be  thirteen  years  old  in  1915.  In  addition,  there  will  be  a  few  others 
to  be  brought  forward  as  “  leavers,”  who,  although  not  thirteen,  are 
expected  to  complete  their  school  life  during  the  year. 

(iii.)  Special  Cases.  The  head  teacher  will,  of  course,  present  any 
child  whom  he  knows  to  be  suffering  from  some  illness  or  disability  which 
requires  treatment  ;  he  should  also  present  all  children  in  whom  defects 
are  suspected. 

*(iv.)  Intermediate  Group.  Children  who  reach  the  age  of  nine 
years  during  the  year  in  question. 

’’■’Number  of  Children  to  be  prepared  for  Inspection. — Not 
more  than  twenty-five  children  of  routine  age  should  be  prepared  for 
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examination  during  the  morning  session,  nor  more  than  twenty  children 
in  the  afternoon. 

Children  found  Defective  at  Previous  Inspection. — It  would 
be  of  the  greatest  assistance  if,  before  the  inspection,  head  teachers 
would  obtain  information  as  to  the  action  taken  in  respect  of  children 
recommended  for  treatment  at  previous  inspections. 

Tuberculosis,  Ringworm,  Verminous  Conditions,  etc. — The 
Committee’s  Regulation  197  (d)  requires  that  any  child  on  the  roll  of 
a  school  maintained  by  the  Committee,  suffering  from  tuberculous  disease, 
known  or  suspected,  whether  excluded  or  not,  shall  be  submitted  to  the 
medical  inspector  on  every  occasion  upon  which  he  may  visit  the  school. 
This,  of  course,  assumes  that  the  child  is  well  enough  to  attend,  and  is 
not  under  continuous  medical  supervision.  Further,  in  the  Memorandum 
of  July,  1910,  it  was  suggested  that  teachers  should  arrange  for  the 
attendance  at  the  inspection  of  all  children  excluded  from  school  on 
account  of  contagious  diseases,  e.g.,  ringworm,  itch  and  verminous 
conditions. 

To  avoid  unnecessarily  prolonged  non-attendance  on  account  of  these 
conditions,  it  is  of  the  first  importance  that  the  above  groups  of  children 
should  be  presented  at  the  inspection  as  “  special  cases.”  Their  inspection 
is  of  equal  importance  with  that  of  children  of  routine  ages,  and  is 
probably  more  likely  to  produce  good  results.  School  attendance  officers 
might  be  asked  to  notify  the  parents  of  excluded  children  of  the 
inspections  and  to  arrange  for  their  attendance. 

Enrolment  of  New  Scholars. — (i.)  If  a  new  scholar  is  entering 
school  for  the  first  time,  the  teacher  should  record  on  a  medical  inspection 
card  the  name,  date  of  birth,  and  infectious  diseases  from  which  the  child 
has  already  suffered.  German  measles  should  not  be  included  as  measles. 
When  children  are  reported  as  having  suffered  from  german  measles  the 
attack  should  be  entered  as  “  rubella.”  The  cards  do  not  contain  a 
heading  for  this  disease  but  one  can  be  written  in  ink  when  the  occasion 
requires  it.  This,  if  done  in  routine  fashion,  and  the  cards  thereafter 
kept  up-to-date  by  making  further  entries  as  required,  will  obviate  the 
necessity  of  sending  out  Form  4  M.I.  prior  to  an  inspection. 

(ii.)  If  the  scholar  has  been  at  another  school,  the  teacher  should 
ascertain  at  which,  and  immediately  write  for  the  medical  inspection  card- 
This  will  obviate  unnecessary  inspections,  and  will  frequently  supply 
useful  information  respecting  the  child.  Dirty  children  are  often  found 
among  migratory  families,  and  unless  this  plan  is  followed  they  are 
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difficult  to  trace,  as  they  frequently  leave  a  district  without  giving 
information  as  to  where  they  are  going. 

*  With  respect  to  children  coming  from  schools  outside  the  area 
of  the  Kent  Education  Committee,  application  must  be  made  to  the 
School  Medical  Officer,  instead  of  being  made  direct  to  the  school  from 
which  such  children  come. 

Verminous  Children. — A  modified  “  buff  card  ”  has  been  prepared 
and  will  be  issued  to  teachers,  who  may  send  copies  to  the  parents  of 
verminous  children.  It  is  important  that  a  careful  register  be  kept  of  all 
the  parents  to  whom  such  cards  are  distributed. 

Medical  Log-Book. — Head  Teachers  should  ensure  that  the  Medical 
Log  Boole  is  in  their  'possession  before  the  inspection  takes  place.  This 
book  is  always  returned  to  the  Correspondent  after  the  various  entries 
have  received  the  attention  of  the  School  Medical  Officer. 

Special  Visits  of  Medical  Inspectors. — If  the  medical  inspector 
or  medical  officer  of  health  should  visit  a  school  for  other  than  routine 
purposes,  head  teachers  are  requested  to  make  an  entry  in  Section  4  of 
the  Medical  Log-Book  (page  39)  stating  briefly  the  reason  of  the  visit,  and 
such  other  circumstances  as  the  occasion  seems  to  warrant. 

Apparatus. — Height  measures,  weighing  machines,  and  card  cabinets 
should  be  kept  in  order,  and  any  defects  or  deficiencies  should  be  reported 
to  the  School  Medical  Officer.  Children  should  be  weighed  and 
measured  without  their  boots.  It  is  not  uncommon  for  the  weight  to  be 
wrongly  read  off  the  sliding  scale,  in  consequence  of  the  wrong  side  of  the 
sliding  adjustment  being  taken  as  the  index. 

Various  other  matters  are  referred  to  in  the  1914  handbook,  which 
has  been  sent  to  members  of  the  Kent  Education  Committee  and  to 
head  teachers  in  their  area.  Those  paragraphs  above,  which  are  marked 
with  an  asterisk,  are  amendments  as  given  in  this  handbook. 


Table  2.— SUMMARY  OF  RESULTS  OF  MEDICAL  INSPECTION,  for  the  Year  ended  December  31st,  1915 


Entry  as  per  Inspection  Card. 


(1) 


"  Leavers  ”  at  undermentioned  ages. 

Intermediate  Group. 

13  in  1913. 

14  in  1915. 

9  in  1915. 

Boys. 

Girls. 

Boys. 

Girls. 

Boya. 

Girls. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Entrants. 


5  in  1915. 


Boys. 

(8) 


Numbers  examined 


c ,  Measles 
e  |  Whooping  Cough 
=  - 1  Chicken-pox 
1 1,  Diphtheria 
|  c  J  Scarlet  Fever 
£  rj  I  Enteric  Fever 
*  \  Mumps 


3,469 


2,911 

1,770 

1,035 

287 

389 

10 

217 


Nutrition 

Cleanliness  of  l^ead  " 
Clothing 
w  Footgear 


Teeth 


(  Defective  condition . . 
\  Want  of  cleanliness . . 


Indiff. 

Bad 

Indiff. 

Bad 

176 

9 

186 

3 

239 

25 

250 

12 

172 

15 

485 

43 

161 

8 

124 

5 

239 

25 

237 

8 

206 

28 

191 

14 

1,751 

1,158 


3,807 


3,230 

2,201 

1,497 

230 

454 

29 

257 


36 


22 

17 

8 

0 

4 

0 

3 


Indiff. 

3 

5 

3 

3 

4 
4 


1,878 

898 


Bad 

0 

0 

0 

0 

0 

0 


Indiff. 

2 
6 
7 
2 

4 

5 


21 

10 


47 

33 

19 

3 

6 

0 

5 


Bad 

1 

0 

0 

0 

0 

0 


33 

10 


Indiff. 

312 

258 

181 

177 

215 

172 

1,983 

923 


3,031 


2,314 

1,547 

967 

108 

197 

1 

123 


Bad 

5 

17 

16 

14 

17 

27 


Indiff. 

213 

220 

380 

67 

166 

07 


2,966 


2,290 

1,708 

1,108 

107 

216 

8 

191 


Bad 

1 

16 

37 

3 

5 


Indiff. 

147 

208 

176 

78 

213 

135 


2,041 

851 


2,833 


1,419 

981 

575 

44 

81 

2 

76 


Bad 

3 

14 

15 
6 
9 

12 


1,612 

590 


Girls. 

0) 


6  in  1915. 


Boys. 

(10) 


2,640 

1,329 

972 

563 

41 

73 

2 

78 


Indiff. 

101 

165 

290 

59 

133 

113 


Bad 

3 

9 

26 

3 

7 

3 


Indiff. 

49 

82 

72 

39 

81 

68 


1,503 

465 


838 


359 

324 

173 

22 

37 

1 

29 


Bad 

0 

1 

4 

0 

1 

2 


578 

221 


Girls. 

(11) 


Under  5  in 
1915,  not 
examined 
according 
to 

Schedule. 

(12) 


822 


389 

320 

164 

15 

27 

0 

24 


Indiff. 

35 

68 

116 

15 

50 

49 


Bad 

0 

1 

12 

0 

0 

1 


439 

200 


2,118 


Entrants 
and  others 
over  6  in 
1915,  but 
not 

classified. 


(13) 


609 


Exceptional  cases 
at  various  ages 
examined  for  various 
reasons. 


Boys. 

(14) 


Indiff. 
1 
3 
1 
0 
2 
0 


Bad 

3 

1 

3 

0 

0 

2 


80 

6 


Girls. 

(15) 


687 


Indiff. 

1 

1 

10 

0 

0 

0 


Bad 

1 

1 

14 

0 

3 

0 


79 

5 


Total  of 
Columns 
2  to  15. 


(16) 


24,596 


14,320 

10,172 

6,539 

857 

1,484 

53 

1,011 


Indiff. 

1,226 

1,505 

1,893 

725 

1,344 

1,040 


Bad 

29 

97 

185 

39 

77 

97 


11,998 

5,337 


Number  of 
defects  noted 
at  the  inspec¬ 
tions  which 
were 

sufficient  to 
justify  a  com¬ 
munication 
to  the  parents. 

(17) 


7,661 


1,959 


The  following  particulars 
relate  to  children  inspected 
prior  to  the  present  half- 
year,  and  have  no  reference 
to  the  figures  in  this  table 


Number  of 
children  re¬ 
commended 
for 

treatment. 

(18) 


3,844 


Number 
of  these 
children  who 
have 
received 
treatment. 
(19) 


1,904 


1,051  403 


©  5 


Articulation  and  Breathing 
Tonsils  and  Adenoids 
I  Tonsils  with  enlarged  Cervical 
Glands 

Tonsils  with  Deafness 
Cervical  I  with  enlarged  Tonsils 
Glands  \  without  enlarged  Tonsils 


( with  enlarged 

Tonsils 
,  without  enlarged 
(  Tonsils 


81 

687 

248 

28 

248 

135 


83 

857 

262 

24 

262 

137 


3 

10 

4 
1 
4 


163 

698 

276 

42 

276 

148 


111 

671 

260 

51 

260 

105 


152 

889 

276 

10 

276 

111 


94 

657 

203 

7 

203 

90 


52 

244 

76 

0 

76 

55 


19 

220 

72 

1 

72 

46 


108 

20 


24 


83 

22 


42 


64 

22 


75 

25 


16 

28 


11 

12 


12 

8 


Defective  Vision 

Other  defects  of  Eyelids  and  Conjunctivae  . . 


ODD 

50 


892 

43 


406 

55 


444 

81 


70 


14 

60 


23 


12 

26 


15 

102 

4 

0 

4 

17 


10 

118 

3 

4 
3 
6 


783 

5,161 

1,689 

168 

1,689 

850 


2,517 


1,206  526 


201  82 


18 

14 


21 

13 


424 

172 


89 

38 


114 

23 


2,565 

482 


}  1,642 


728  397 


Paralysis  and  Deformity 
Rickets 

■  *  iTnnna  f  Phthisis 

1  i^ungs  ^  Suspected 

s’3  °  f  Bones,  Joints,  Glands, 

H  ©  j  Skin 

Heart  Disease 
Lung3 
Anaemia 
Epilepsy 
Chorea 
Rupture 


and 


Infectious  or  Contagious 
Ailments 

\  Other  Diseases 


Impetigo  . 

Ringworm 

Scabies 

Eczema 

Other 


Suitable  for  i  Mental 
Admission  to  a  -  Physical 
Special  School  '  Other 


27 

9 

3 

18 


72 

28 

17 

2 

1 

6 

10 

10 

1 

1 

1 

36 


13 

0 

0 


26 

4 
0 

15 

5 

104 

21 

48 

4 

2 

1 

6 
3 
0 
0 
1 

137 


19 

30 


2 

73 

29 

39 

1 

0 

6 

15 

8 

0 

0 

3 

39 


23 

7 

4 

2 

6 

91 

18 

49 

3 

2 

0 

3 

9 

0 

0 

10 

70 


17 

27 

1 

12 

2 

35 

42 

20 

10 

0 

4 

20 

11 

2 

0 

6 

48 


32 

20 

15 

0 

0 

8 

2 

7 

0 

3 

7 

57 


9 

8 

0 

4 

2 

8 

9 

13 

1 

0 

4 

6 

1 

0 

0 

2 

9 


13 

0 

0 


6 

3 

1 

1 

1 

21 

14 

6 

1 

0 

0 

1 

1 

0 

1 

2 

29 


10 

4 

6 

18 

11 

16 

14 

14 

4 

2 

7 

9 

18 

2 

1 

3 

50 


14 

0 

9 

13 


21 

6 

14 

0 

1 

1 

11 

29 

2 

1 

1 

54 


155 

100 

28 

93 

40 

473 

203 

235 

28 

8 

31 

96 

97 
7 
7 

38 

529 


>  1,551 


658  496 


31 

0 

0 


15 

1 

0 


89 

4 

0 


Excused 


[  Attendance 
l  Drill 


13 

1 


23 

1 


82 

41 


Backward  Children 


35 


20 


No  obvio 


us  defect 


18 

28 


15 

28 


225 

56 
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CLASSIFICATION  OF  CHILDREN  EXAMINED. 

Hi.  The  number  of  children  inspected. 

Facing  this  page  is  set  out  a  table  which  contains  full  particulars 
respecting  all  children  who  have  been  submitted  to  medical  inspection 
during  1915.  There  is  a  full  classification  for  age  and  sex,  and  for 
particulars  recorded  on  the  inspection  card.  The  general  summary  of 
inspections  is  as  follows  : — 


Table  3. 

A.  “  Code  ”  Groups. 


'  Age. 

Entrants. 

Inter¬ 

medi¬ 

ate 

Group. 

Leavers. 

Grand 

Total. 

5 

6 

Total. 

8 

13 

14 

Total. 

Hoys 

2,833 

838 

3,671 

3,031 

3,469 

36 

3,505 

10,207 

Girls 

2,640 

822 

3,462 

2,966 

3,807 

67 

3,874 

10,302 

Totals 

5,473 

1,660 

7,133 

5,997 

7,276 

103 

7,379 

20,509 

B.  Groups  other  than  Code. 


Intermediate 
Group  (other 
than  8  years). 

Special  cases. 

Re-examin¬ 

ations. 

Boys 

673 

? 

£  *609  5 

Girls 

5  ( 

687 

? 

Totals 

609 

1,360 

? 

*  Entrants  and  others  over  6,  but  not  classified. 


The  summary  of  results  table  has  been  extended  so  as  to  show  the 
number  of  children  whose  defects  were  such  that  the  parents  were 
requested  to  obtain  treatment.  Columns  18  and  19  refer  to  a  period 
ending  six  months  earlier  than  the  rest  of  the  table,  and  show  respectively 
the  number  of  children  requiring  treatment  and  the  number  actually 
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obtaining  treatment.  The  corresponding  figures  for  the  end  of  the 
year,  will  not  be  available  until  all  the  schools  have  been  re-visited  by 
the  medical  inspectors. 

v.  The  number  of  children  in  respect  of  whom  directions  were  given  for 
treatment  of  defects,  including  a  classified  statement  of  such  defects. 

The  following  is  a  brief  summary  of  the  recommendations  of  the 
inspectors. 


For  defective  teeth 

Table  4. 

1st 

..  1,959 

2nd 

159 

3rd  and 
subsequent 
75 

For  defective  hearing,  and  ear 
discharge  . . 

220 

37 

9 

For  defective  vision , 
other  eye  defects 

and 

1,642 

. .  171 

75 

For  defects  of  the 
and  throat 

nose 

2,517 

. .  311 

163 

For  various  defects  . . 

1,551 

106 

28 

Totals 

7,889 

. .  784 

. .  350 

The  second  and  third  recommendations,  tabulated  above,  are  made 
by  the  medical  inspectors  at  their  visits  to  the  school,  subsequent  to 
that  at  which  the  primary  recommendations  had  been  made,  and  follow 
primary  recommendations  which  the  parents  had  failed  to  carry  out. 

Such  a  repetition  of  recommendation  may  be  needed  four  or  five 
times  in  individual  cases  before  treatment  is  obtained  or  despaired  of. 

784  second  recommendations  were  made  during  1915,  compared 
with  1,405  during  1914,  865  during  1913,  and  742  during  1912. 

Since  the  results  of  the  above-named  recommendations  are  not 
known  until  a  subsequent  visit  to  the  school  is  paid  by  the  medical 
inspector  (which  is  generally  about  six  months  later),  it  follows  that, 
at  the  end  of  any  calendar  year  under  review,  there  will  not  be  a  com¬ 
plete  record  of  the  number  of  children  who  have  received  appropriate 
treatment  in  consequence  of  the  various  recommendations  which  have 
been  made  during  the  year. 
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The  following  tabulation,  therefore,  refers  to  the  number  of  defects 
requiring  treatment  and  the  number  of  defects  treated  for  the  year 
ended  July  31st,  1915  : — 


Table  5. 


Number  of 
defects. 

Number  of 
defects 
treated. 

Percentage. 

Defects  of  the  teeth 

1.051 

403 

38.3 

„  ,,  ear 

201 

82 

40.7 

„  „  eye 

728 

397 

54.5 

,,  ,,  nose  and  throat 

Various  defects 

1,206 

526 

43.6 

658 

496 

72.3 

Totals 

3,844 

1,904 

49.2 

The  percentage  of  the  defects  treated  during  the  period  under  review 
was  49.2,  as  compared  with  the  percentages  of  43.3,  48.1  and  35  for  the 
three  previous  similar  periods  respectively. 

Number  of  children  to  be  presented  at  a  medical  inspection. — Experi¬ 
ence  has  shown  that  the  average  number  of  children  who  can  be  inspected 
medically  per  session  of  two  hours  is  about  twenty  in  the  senior  depart¬ 
ment  and  about  twenty-five  in  the  infants’  department.  Unless 
instructions  are  received  to  the  contrary,  these  numbers  should  not  be 
exceeded. 

Therefore  an  average  of  about  six  minutes  per  child  is  required  for 
the  work  of  medical  inspection  in  the  senior  departments,  and  rather  less 
than  this  time  per  child  is  required  in  the  infants’  departments. 

There  has  been  constant  inter-communication  during  the  year 
between  the  Kent  Education  Committee  and  other  Education  Committees 
with  respect  to  the  transmission  of  the  medical  inspection  cards  of  those 
children  leaving  and  coming  to  reside  in  Kent. 

vii.  Number  of  parents  who  have  objected  to  their  children  being 
examined. 

As  in  previous  years,  some  parents  have  objected  to  the  medical 
inspection  of  their  children. 

127  such  parents  were  recorded  during  1915,  compared  with  an 
average  of  208  for  the  preceding  six  years. 
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This  is  a  considerable  reduction  on  the  numbers  reported  in  previous 
years. 

The  reason  usually  given  for  such  objection  is  that  the  parents 
always  seek  medical  advice  from  the  family  doctor  when  it  is  necessary — 
that  is,  when  it  is  necessary  in  the  parents’  opinion,  which  opinion,  as 
experience  shows,  is  not  always  correct. 

It  is  to  be  hoped  that  this  unfortunate  prejudice  will  continue  to 
diminish  in  future. 


Table  6. 


Local  School  Attendance 
District. 

No. 

of  Objectors 

to  Medical 

Inspection. 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

Ashford 

T5 

5 

4 

2 

1 

_ 

1 

Bexley 

-+3 

O 

9 

3 

1 

4 

7 

1 

Blean  .  . 

0 

— 

— 

3 

1 

— 

— 

Bridge 

io  • 

O  "0 

20 

8 

7 

18 

10 

5 

Bromley 

0 

15 

26 

14 

27 

39 

8 

Cranbrook 

14 

15 

11 

13 

12 

17 

Dartford  (Rural) 

2  ® 

16 

17 

18 

21 

5 

6 

Dartford  (Urban) 

5  £ 

6 

1 

— 

— 

2 

— 

— 

Dover  . . 

®  cS 

4 

8 

7 

8 

— 

— 

East  Ashford 

<D  £ 

8 

10 

8 

5 

3 

2 

Eastry 

4 

1 

3 

3 

3 

— 

Elham 

£  o 

1 

4 

1 

1 

7 

4 

Faversham 

§  £ 

2 

— 

— 

— 

— 

— 

Herne  and  Herne  Bay 

— 

1 

— 

— 

— 

— 

Hollingbourn  .  . 

m  g 

30 

18 

20 

18 

9 

12 

Hoo . 

0  2 
rG  a 

— 

— 

1 

— 

— 

— 

Maidstone 

-p  ^ 

— 

9 

2 

1 

5 

1 

Mailing 

of 

5 

4 

1 

16 

2 

6 

Milton  (Rural) 

•£  -S 

Ph 

7 

8 

— 

— 

— 

— 

Northfleet 

— 

— 

— 

— 

— 

— 

Romney  Marsh 

— 

1 

3 

— 

— 

2 

Sevenoaks  (No.  1)  .  . 

a 

fe- 

10 

18 

11 

3 

8 

4 

Sevenoaks  (No.  2)  . . 

Z,  a 

5 

1 

1 

1 

7 

1 

Sheppey 

2 .2 
o 

8 

5 

— 

— 

— 

1 

Sittingbourne  &  Milton  Regis 

o  o 
©  © 

1 

— 

3 

1 

4 

2 

Strood 

U  Ph 

4 

1 

— 

2 

— 

— 

Tenterden 

g.s 

8 

7 

— 

20 

10 

19 

Thanet  (Isle  of) 

a  s 

7 

10 

7 

6 

17 

3 

Tonbridge  (No.  1)  .. 

4 

2 

4 

6 

13 

13 

Tonbridge  (No.  2)  . . 

O 

— 

3 

1 

3 

6 

4 

Tonbridge  (No.  3)  . . 

2 

— 

3 

— 

— 

— 

1 

West  Ashford 

■P 

18 

20 

21 

24 

24 

8 

Whitstable  and  Seasalter 

P 

M 

— 

4 

8 

8 

2 

6 

Totals  . . 

269 

206 

211 

158 

213 

193 

127 

21 


Table  7. 


Number  of  Parents  who  Objected  to  the  Inspection,  1915. 


Ashurst 

1 

Leeds  and  Broomfield 

6 

Ashford  Cl. 

1 

Lyminge 

1 

Barham 

1 

Lympe 

1 

Benenden  C.E. 

2 

Mottingham  Cl.  . . 

1 

Bexley  Heath  C.E. 

1 

Nettles  lead 

1 

Bridge 

2 

Pluckley 

1 

Broadstairs  C.E. 

1 

St.  Mary’s 

2 

,,  Reading  St. 

1 

Sevenoaks 

1 

,,  St.  Peters 

1 

Sevenoaks  C.E. 

2 

Burham 

1 

,,  St.  Johns  .  . 

1 

Charing 

1 

Sheerness  National 

1 

,,  Heath 

4 

Sidcup  Cl. 

2 

Chartham 

2 

Sittingbourne  St.  Michaels 

1 

Chilham 

2 

,  „  Mission 

1 

Chislehurst  C.E. 

1 

Snodland 

4 

„  Wes . 

2 

Speldhurst 

3 

Crayford  C.E.  . . 

5 

Stockbury 

1 

Detling 

1 

Tonbridge,  St.  Stephen’s 

9 

Goudhurst  C.E. 

1 

Tonbridge,  Sussex  Rd. 

2 

,,  Winchet  Hill 

1 

Tenterden,  Ashford  Rd. 

3 

Hadlow 

2 

Westerham 

1 

Harrietsham 

4 

Whitstable  End 

2 

Hawkhurst 

13 

,,  Oxford  St.  .. 

3 

Hawking© 

1 

,,  St.  Alphege  . . 

1 

High  Halden  . . 

2 

Wittersham 

2 

Horton  Kirby  . . 
Hothfield 

1 

2 

Woodchurch 

00 

Hythe  Cl. 

Keston 

Lamberhurst 

1 

2 

1 

Wouldham 

1 

127 

(d)  General  review  of  the  facts  disclosed  by  medical  inspection  under 
the  various  headings  which  appear  on  the  medical  inspection  schedule. 

Previous  Zymotic  History. — The  following  table  shows  the 
percentages  of  children  examined,  who  had  suffered  previously  from  the 
various  infectious  diseases  which  are  common  amongst  school  children. 
These  facts  are  important,  inasmuch  as  they  have  a  bearing  upon  the 
question  of  school  closure. 

The  results  obtained  differ  only  slightly  from  those  of  previous 
years. 
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Table  8 — Showing  the  'percentage  number  of  children  examined  who  had 
previously  -suffered  from,  the  undermentioned  diseases. 


Aged  5. 

Aged  6. 

Aged  9- 

Aged  13. 

Aged  14. 

Boys,  j 

Girls. 

Boys. 

Girls. 

Boys. 

Nunn 

exam 

3031 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Disease. 

Numbers 
examined. 
2833  |  2640 

Numbers 
examined. 
838  |  822 

bers 

ined. 

2966 

Numbers 
examined. 
3469  |  3807 

Numbers 

examined. 

36  |  67 

Percentage 

previously 

attacked. 

Percentage 

previously 

attacked. 

Percentage 

previously 

attacked. 

Percentage 

previously 

attacked. 

Percentage 

previously 

attacked. 

Measles 

50.08 

50.3 

42.8 

47.3 

76.3 

77.2 

83.9 

84.8 

61.1 

70.1 

Whooping  Cough  .  . 

34.6 

35.1 

38.6 

38.9 

51.0 

57.5 

51.0 

57.8 

47.2 

49.2 

Chicken-pox 

20.2 

21.3 

20.6 

19.9 

31.9 

37.3 

29.8 

39.3 

22.2 

28.3 

Diphtheria  . . 

1.5 

1.5 

2.6 

1.8 

3.5 

3.5 

8.2 

6.04 

0.0 

4.4 

Scarlet  Fever 

2.8 

2.7 

4.4 

3.2 

6.4 

7.2 

11.2 

11.9 

11.1 

8.9 

Enteric  Fever 

0.07 

0.07 

0.11 

0.0 

0.03 

0.26 

0.28 

0.76 

0.0 

0.0 

Mumps  .  . 

2.4 

2.9 

3.4 

2.9 

4.05 

6.4 

6.2 

6.7 

8.3 

7.4 

Height  and  Weight. — In  the  following  tables  are  set  out  the 
heights  and  weights  of  a  proportion  of  the  children  examined  hr  the  Kent 
schools  in  1915.  The  selection,  which  has  been  made  without  any 
discrimination,  and  represents  children  in  both  town  and  country  schools, 
probably  gives  a  faiily  reliable  figure  for  purposes  of  reference.  The 
totals  do  not  show  any  marked  difference  from  the  results  obtained  in  the 
previous  year.  As  a  general  rule,  girls  at  ages  five  and  six  are  not  so 
heavy,  nor  are  they  so  tall,  as  boys  at  the  same  ages,  but  the  position  is 
reversed  at  age  thirteen.  I  think  the  figures  compare  favourably  with 
those  recorded  in  other  districts. 


Table  9. — Showing  the  height  in  inches  of  boys  and  girls  at  different  age 

groups. 


BOYS. 

GIRLS. 

Age. 

Numbers 

examined. 

Boys  in 
Kent. 

Age. 

Numbers 

examined. 

Girls  in 
Kent. 

5 

1,750 

40.9 

5 

1,750 

39.9 

6 

750 

42.7 

6 

750 

42.6 

9 

2,000 

49.7 

9 

2,000 

49.8 

13 

2,000 

55.6 

13 

2,000 

55.8 

14 

36 

58.  2 

14 

50 

57.6 
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Table  10. — Showing  the  weight  in  pounds  of  boys  and  girls  at  different  age 

groups. 


BOYS. 

GIRLS. 

Age. 

Numbers 

examined. 

Boys  in 
Kent. 

Age. 

Numbers 

examined. 

Girls  in 
Kent. 

5 

1,750 

38.7 

5 

1,750 

37.6 

6 

750 

41.5 

6 

750 

41.2 

9 

2,000 

56.1 

9 

2,000 

54.6 

13 

2,000 

75.7 

13 

2,000 

77.4 

14 

36 

79.0 

14 

50 

84.1 

Clothing  and  Footgear. — The  following  two  tables  indicate  the 
condition  of  the  clothing  as  regards  svfficiency  and  cleanliness,  and  of  the 
footgear  as  regards  soundness  : — 


Table  1 1 . — Showing  condition  of  clothing  as  regards  sufficiency  and 
cleanliness. 


Ages. 

Sex. 

Numbers 

examined. 

Sufficiency 

of  clothing. 

Cleanliness 

of  clothing. 

Actual 

Numbers. 

Percentage. 

Actual 

Numbers. 

Percentage. 

Indiff¬ 

erent. 

Bad. 

Indiff¬ 

erent. 

Bad. 

Indiff¬ 

erent. 

Bad. 

Indiff¬ 

erent. 

Bad. 

(  Boys 

2,833 

78 

6 

2.7 

0.21 

213 

9 

7.5 

0.31 

(  Girls 

2,640 

59 

3 

2.2 

0.11 

133 

7 

5.04 

0.26 

ft 

f  Boys 

838 

39 

0 

4.6 

0.0 

81 

1 

9.6 

0.11 

|  Girls 

822 

15 

0 

1.8 

0.0 

50 

0 

6.08 

0.0 

C  Boys 

3,031 

177 

14 

5.8 

0.46 

215 

17 

7.09 

0.56 

(  Girls 

2,966 

67 

3 

2.2 

0.1 

166 

5 

5.5 

0.16 

C  Boys 

3,469 

161 

8 

4.6 

0.23 

239 

25 

6.8 

0.72 

1 0 

(  Girls 

3,807 

124 

5 

3.2 

0.13 

237 

8 

6.2 

0.21 

(  Boys 

36 

3 

0 

3.3 

0.0 

4 

0 

11.1 

0.0 

(Girls 

67 

2 

0 

2.9 

0.0 

4 

0 

5.9 

0.0 

Irrespec- 

Totals 

tive  of 

20,509 

725 

39 

3.5 

0.19 

1,342 

72 

6.5 

0.35 

sex 
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Table  12.- — Showing  condition  of  Footgear. 


Age. 

Sex. 

Numbers 

examined. 

Footgear. 

Percentage  with 

Unsatis¬ 

factory. 

Bad. 

Unsatis¬ 

factory 

footgear. 

Bad. 

5 

f  Boys 

2,833 

135 

12 

4.7 

0.4 

(  Girls 

2,640 

113 

3 

4.2 

0.1 

f  Boys 

838 

68 

2 

8.1 

0.2 

X  Girls 

822 

49 

1 

5.9 

0.1 

Q 

(  Boys 

3  031 

172 

27 

5.6 

0.8 

(  Girls 

2,966 

97 

28 

3.2 

0.2 

f  Boys 

3,469 

206 

28 

5.6 

0.8 

[  Girls 

3,807 

191 

14 

5.01 

0.3 

1  A 

I  Boys 

36 

4 

0 

11.1 

0.0 

(  Girls 

67 

5 

0 

7.4 

0.0 

Totals 

Irrespective 

20,509 

1,040 

95 

6.07 

0.4 

of  sex 

\ 

Uncleanliness. — I  referred  to  this  subject  in  considerable  detail 
in  my  Annual  Report  for  1913. 

A  cleansing  station  has  been  established  in  connection  with  the 
school  clinic  at  Tonbridge,  and  a  report  respecting  the  working  thereof 
during  the  year  1915  is  contained  on  p.  61. 


Table  13. — Showing  condition  of  children  as  regards  cleanliness  of  body. 


Numbers 

examined. 

Numbers. 

Percentage. 

Age. 

Sex. 

Requiring 

attention. 

Excluded. 

Requiring 

attention. 

Excluded. 

(  Boys 

2,833 

208 

14 

7.3 

0.49 

[  Girls 

2,640 

165 

9 

6.25 

0.34 

6 

(  Boys 

838 

82 

1 

9.7 

0.11 

(  Girls 

822 

68 

1 

8.2 

0.12 

9 

(  Boys 

3,031 

258 

17 

8.5 

0.56 

X  Girls 

2,966 

220 

16 

7.4 

0.53 

13 

f  Boys 

3,469 

239 

25 

6.8 

0.7 

(  Girls 

3,807 

250 

12 

6.6 

0.31 

14 

(  Boys 

36 

5 

0 

13.8 

0.0 

X  Girls 

67 

6 

0 

8.9 

0.0  j 

Totals 

f  Boys 

10,207 

792 

57 

7.7 

0.65 

x  Girls 

10,302 

709 

36 

6.8 

0.34 

Table  14. — Showing  condition  of  children  as  regards  cleanliness 

of  head. 
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Numbers 

examined. 

Numbers. 

Percentage. 

Age. 

Sex. 

Requiring. 

attention. 

Excluded. 

Requiring 

attention. 

Excluded. 

f  Boys 

2,833 

176 

15 

6.2 

0.52 

[  Girls 

2,640 

290 

26 

10.9 

0.90 

a 

f  Boys 

838 

72  . 

4 

8.5 

0.47 

1  Girls 

822 

116 

12 

14.1 

1.4 

Q 

f  Boys 

3,031 

181 

16 

5.9 

0.52 

\  Girls 

2,966 

380 

37 

12.8 

1.2 

13 

(  Boys 

3,469 

172 

15 

4.9 

0.43 

1  Girls 

3,807 

485 

43 

12.5 

1.1 

14 

f  Boys 

36 

3 

0 

8.3 

0.0 

\  Girls 

67 

7 

0 

10.4 

0.0 

Totals 

(  Boys 

10,207 

604 

50 

5.8 

0.48 

x  Girls 

10,302 

1,278 

118 

12.3 

1.1 
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Ringworm. — Many  details  respecting  this  disease  appeared  in  my 
Annual  Education  Report  for  the  year  1913. 


The  following  tables  indicate  the  distribution  and  special  treatment 
adopted  during  1915. 


Table  15. — Distribution  of  Ringworm  in  the  areas  of  the  Local  Attendance 

Committees. 


Local  Attendance  Committee. 

No.  of 
children 
on  the  roll. 

No. 

Cas< 

Boys. 

of 

3S. 

Girls. 

Total. 

Percent¬ 

age. 

Ashford  . . 

3,173 

11 

8 

19 

0.6 

Bexley 

3,041 

6 

5 

11 

0.4 

Blean 

774 

4 

7 

11 

1.5 

Bridge 

1,542 

5 

3 

8 

0.6 

Bromley  .  . 

5,659 

27 

32 

59 

1.1 

Cranbrook 

2,048 

2 

— 

2 

0. 1 

Dartford  (Rural) 

6,825 

26 

14 

40 

0.6 

,,  (Urban) 

4.039 

4 

8 

12 

0.3 

Dover 

989 

5 

5 

10 

1.1 

East  Ashford 

1,441 

2 

1 

3 

0.3 

Eastry 

2,966 

17 

7 

24 

0.9 

Elham 

2,909 

2 

1 

3 

0.2 

Faversham 

2,804 

2 

— 

2 

0.1 

Herne  and  Herne  Bay  .  . 

1,111 

5 

16 

21 

1.9 

Hollingbourn 

1,883 

1 

2 

3 

0.2 

Hoo  . 

735 

1 

— 

1 

0.2 

Maidstone 

2,639 

11 

7 

18 

0.7 

Mailing  .  . 

5,440 

6 

10 

16 

0.3 

Milton  (Rural)  .  . 

2,530 

5 

13 

18 

0.8 

Northfleet 

2,870 

6 

9 

15 

0.6 

Romney  Marsh  .  . 

1,072 

3 

3 

6 

0.6 

Sevenoaks  (No.  1) 

1,461 

— 

1 

1 

0.7 

„  (No.  2)  .. 

3,451 

5 

6 

11 

0.3 

Sheppey  .  . 

4,411 

18 

29 

47 

1.1 

Sittingbourne 

3,025 

11 

15 

26 

0.9 

Strood 

2.955 

15 

9 

24 

0.9 

Tenterden 

1,395 

2 

6 

8 

0.6 

Thanet  (Isle  of) 

2,411 

11 

15 

26 

1.1 

Tonbridge  (No.  1) 

3,054 

4 

5 

9 

0.3 

„  (No.  2) 

1.648 

5 

12 

17 

1.1 

„  (No.  3) 

1,806 

1 

— 

1 

0.1 

West  Ashford  .  .  $  .  . 

1,257 

— 

— 

— 

0.0 

Whitstable 

1,377 

— 

1 

1 

0.1 

Totals 

84,721 

223 

250 

473 

0.6 

258  of  these  children  are  known  to  have  returned  to  school  by  the  end  of  the 
year,  leaving  215  still  suffering  from  the  disease. 


1913  - — • — —  1914  1915 
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Diagram  showing  the  percentage  number  of  cases  of  RINGWORM,  in  the 
areas  of  the  various  Local  School  Attendance  Committees,  reported  to  the 
School  Medical  Officer  during  the  years  1913,  1914  and  1915. 
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Table  16. — Showing  the  number  of  cases  of  Ringworm  which  have  been 
treated  by  X-rays  at  Guy's  Hospital,  London,  for  the  Kent  Education  Com¬ 
mittee,  during  1915. 


Parents’ 

Date 

No.  of  days 

No.  of 

Cost  to 

Contribu- 

Date 

absent 

Case. 

Name  of  School. 

Committee. 

tion  (sent 

treated. 

returned 

(counting 

to  Guy’s 

to  School. 

seven  days 

Hospital). 

to  one  week). 

£. 

S. 

d. 

£  s.  d. 

1 

Bexley  Heath  C.E. 

0 

l 

0 

0  1  0 

1/1/15 

8/2/15 

38 

2 

Snodland,  Hooks 

0 

l 

9 

Nil. 

13/1/15 

13/3/15 

59 

3 

Dartford  Nat. 

0 

l 

3 

0  13 

18/1/15 

12/4/15 

84 

2nd  App. 

t} 

Snodland,  Hooks  .  . 

0 

3 

6 

Nil. 

20/1/15 

1/3/15 

/  39 

1  39 

6 

Ashford  S.E.&C.R. 

0 

1 

4 

0  1  4 

23/1/15 

15/5/15 

111 

i} 

„  ,, 

0 

2 

7 

0  2  7 

29/1/15 

4/4/15 

f  65 
\  65 

9 

,,  C.E.  School 
Woodnesborough 

Nil. 

Nil. 

3/2/15 

— 

Under  age 

10 

0 

5 

0 

0  5  0 

3/2/15 

? 

— 

12  } 

Chart  Sutton 

0 

4 

4 

0  4  4 

10/2/15 

29/3/15 

/  47 

\  4? 

13 

Boro’  Green  Cl.  . . 

0 

1 

3 

0  13 

15/2/15 

14/4/15 

59 

14 

Mile  Town 

0 

3 

9 

0  3  9 

17/2/15 

4/4/15 

46 

15 

Sittingboume 

Boro’  Green  Cl.  . . 

0 

2 

3 

0  2  3 

17/2/15 

27/3/15 

38 

16 

0 

2 

6 

Nil. 

24/2/15 

31/5/15 

*96 

17  \ 
18  / 

West  Mailing 

0 

5 

0 

0  5  0 

3/3/15 

14/4/15 

/  42 

\  42 

19 

Dartford  Nat. 

0 

1 

3 

0  1  3 

4/3/15 

3/5/15 

60 

20 

Orpington  Chis.Rd. 

0 

1 

0 

Nil. 

5/3/15 

4/6/15 

91 

21 

Halfway  House  . . 

0 

3 

9 

0  3  9 

11/3/15 

—  i 

22  'I 

23  / 

Rodmersham 

0 

7 

0 

0  7  0 

19/3/15 

6/5/15 

/  48 
\  48 

24  \ 

25  / 

Sidcup  C.E. 

0 

2 

0 

0  2  0 

22/3/15 

24/6/15 

/  94 

\  94 

26  \ 
27  / 

Rodmersham 

0 

7 

0 

0  7  0 

24/3/15 

3/5/15 

/  40 

\  40  1 

28 

Tonbridge,  Barden 

37  1 

Rd. 

0 

0  101 

O 

O 

O 

roM 

10/4/15 

17/5/15 

29 

„  C.E. 

Sheerness 

Mile  Town 

Nil.t 

Nil. 

12/4/15 

8/8/15 

117 

30  \ 

31  / 

}° 

7 

6 

0  7  6 

23/4/15 

26/5/15 

f  33 
\  33 

32 

Dartford  C.E. 

0 

1 

3 

0  1  3 

28/4/15 

6/7/15 

69 

33 

34  1 

or  1 

Queenborough 

0 

11 

0 

Nil. 

28/4/15 

28/6/15 

61 

[  2nd  App. 

Stone  the  Brent  Cl. 

0 

2 

6 

Nil. 

5/5/15 

1/6/15 

1  26  days, 
l  2nd  App. 

35  1 

V  26  days. 

36 

Borough  Green  Cl. 

0 

2 

8 

Nil. 

12/5/15 

31/5/15 

*2nd  App. 
See  No.  16. 

37 

Crayford  N.  End  Cl. 

0 

1 

0 

0  1  0 

12/5/15 

22/6/15 

41 

38 

Sittingbourne  Cl. 

0 

3 

6 

0  3  6 

19/5/15 

23/6/15 

35 

39 

Rainham  C.Er 

0 

5 

6 

0  5  6 

19/5/15 

23/6/15 

35 

40 

Stone  the  Brent  Cl. 

0 

1 

3 

0  1  3 

16/6/15 

11/8/15 

56 

41 

Herne  Bay  Cl. 

Nil. 

Nil. 

23/6/15 

21/12/15 

*181 

42 

0 

15 

0 

Nil. 

23/6/15 

28/8/15 

66 

43 

0 

15 

0 

Nil. 

29/6/15 

28/8/15 

60 

44 

” 

0 

15 

0 

Nil. 

29/6/15 

Ill  still 

absent. 

Continued 


Table  16 — continued. 
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Parents’ 

Date  of 

No.  of  days 

Cost  to 

Contribu- 

Date 

absent 

Name  of  School. 

Committee. 

tion  (sent 

treated. 

return  to 

(counting 

to  Guy 

’s 

school. 

seven  days 

Hospital.) 

to  one  week). 

£ 

s. 

d. 

£  s. 

d. 

Sittingbourne  Cl. 

0 

7 

0 

Nil. 

7/7/15 

|*Not  retd 

in  1915.  | 

Herne  Bay  Cl. 

0 

15 

0 

0  15 

0 

14/7/15 

-j  31/1/16 

*201 

( 21/12/15 

*160 

ft  ft 

0 

5 

0 

0  5 

0 

21/7/15 

4/10/15 

75 

Snodland  C.E. 

0 

15 

0 

Nil. 

21/7/15 

4/10/15 

75 

0 

3 

2 

Nil. 

28/7/15 

28/8/15 

31 

f  29 

Queenborough  Cl. 

0 

19 

0 

Nil. 

3/8/15 

31/8/15 

^  29 

29 

Minster-Sheppey 

0 

3 

9 

0  3 

9 

11/8/15 

11/9/15 

31 

Sittingbourne  Cl. 
Hawkhurst  High- 

0 

3 

6 

Nil. 

18/8/15 

Still  absent 

ill— T.B. 

gate 

0 

7 

3 

0  4 

0 

18/8/15 

26/10/15 

69 

Southborough  C.E. 
Boro’  Green  Cl.  . . 

0 

3 

6 

0  3 

6 

25/8/15 

— 

Under  age. 

0 

2 

6 

Nil. 

25/8/15 

4/10/15 

40 

Galley  Hill  Cl.  . . 

0 

1 

8 

0  1 

8 

1/9/15 

5/10/15 

34 

Minster-Sheppey 

0 

3 

9 

0  3 

9 

1/9/15 

21/9/15 

20 

r 10/10/15 

32 

Walmer 

1 

14 

2 

Nil. 

8/9/15 

^  7/12/15 

90 

(10/10/15 

32 

Ditton  C.E. 

— 

Nil. 

22/9/15 

15/10/15 

/  23 

\  23 

f  21/12/15 

f*2nd  Visit 

Herne  Bay  Cl. 

1 

0 

10 

Nil. 

13/10/15 

\ 

\SeeNo.41. 

{  8/11/15 

26 

(  2nd 

App. 

Sittingbourne  Cl. 

0 

14 

0 

Nil. 

22/10/15 

J  *Not  retd 

in  1915. 

(  See  Nos. 

45  &  46. 

Sheerness 

Marine  Town .  . 

0 

0 

0 

7 

6 

0  7 

6 

3/11/15 

17/12/15 

f  44 

1  44 

Broadstairs,  St. 
Peters 

12 

4 

Nil. 

10/11/15 

21/12/15 

j  41 

1  41 

Herne  Bay  Cl. 

1 

0 

0 

Nil. 

17/11/15 

/  31/1/16 
\21/12/15 

*See  No.  48 
*See  No.  49 

34 

Stone, The  Brent  Cl. 

0 

2 

6 

0  2 

6 

24/11/15 

13/1/16 

f  50 
\  50 

Dartford  Heath  St. 

0 

i 

3 

Nil. 

9/12/15 

10/1/16 

32 

,,  West  Hill 

0 

i 

3 

Nil. 

14/12/15 

10/1/16 

27 

Average 

17 

6 

7i 

£5  5 

n 

absence 

56  days. 

No.  of 
Case. 


45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 
61 
62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73  / 

74  \ 

75  j 

76  \ 

77  J 

78  \ 

79  / 

80 
81 


81 


81  children  were  X-rayed. 

72  were  successful  first  time. 

*  9  were  re-rayed,  7  being  successful,  and  2  received  a  third  application 
in  Jan.  1916. 

f  Child  stayed  in  London. 


30 


Malnutrition. — Tables  17  and  IS  show  the  extent  of  prevalence  of 
malnutrition  amongst  boys  and  girls  respectively  attending  schools  in 
Kent. 


Table  17. — Showing  condition  of  Boys  as  regards  nutrition. 


Age. 

Numbers 

examined. 

Actual  cases. 

Percentage. 

Nutrition 

defective- 

Nutrition 

bad. 

Total 

sub-normal. 

Nutrition 

defective. 

Nutrition 

bad. 

Nutriti  on 
sub-normal. 

5 

2,833 

147 

3 

150 

5.2 

0.1 

5.3 

6 

838 

49 

0 

49 

5.8 

0.00 

5.8 

9 

3,031 

312 

5 

317 

10.2 

0.16 

10  4 

13 

3,469 

176 

9 

185 

5.07 

0.23 

5.3 

14 

36 

3 

0 

3 

8.3 

0.0 

8.3 

Total 

10,207 

687 

17 

704 

6.7 

0.16 

6.8 

Table  18. — Showing  condition  of  Girls  as  regards  nutrition. 


Numbers 

examined. 

Actual  cases. 

Percentage. 

Age. 

Nutrition 

defective. 

Nutrition 

bad. 

Total 

sub-normal. 

Nutrition 

defective. 

Nutrition 

bad. 

Nutrition 

sub-normal. 

5 

2,640 

101 

3 

104 

3.8 

0.11 

3.8 

6 

822 

35 

0 

35 

4.2 

0.00 

4.2 

9 

2,966 

213 

1 

214 

7.2 

0.03 

7.2 

13 

3.807 

186 

3 

189 

4.8 

0.07 

4.9 

14 

67 

2 

1 

3 

2.9 

1.4 

4.4 

Total 

10,302 

537 

8 

545 

5.2  ■ 

0.07 

5.2 
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Various  Ailments. — The  following  tables  indicate  the  numbers  and 
percentages  of  children  who  were  found  to  he  suffering  from  various 
defects  during  the  year  1915. 


Enlarged  Tonsils  and  Adenoids. 

Table  19. — Showing  the  numbers  of  children  who  were  found  to  be  suffering 
from  Enlarged  Tonsils  and  Adenoids. 


Age. 

Sex. 

Numbers 

examined. 

Cases  of  Tonsils 
and  Adenoids. 

Percentage. 

5 

(Boys 

2,833 

889 

31.3 

\  Girls 

2,640 

657 

24.8 

6 

f  Boys 

838 

244 

29.1 

(Girls  .  . 

822 

220 

26.7 

9 

/Boys 

3,031 

698 

23.02 

(Girls 

2,966 

671 

22.6 

13 

/Boys 

3,469 

687 

19.8 

(Girls  .  . 

3,807 

857 

22.5 

14 

|  Boys 

36 

8 

22.2 

(Girls 

67 

10 

14.9 

Total 

/Boys 

10,207 

2,526 

24.7 

(Girls 

10,302 

2,415 

23.4 

Both  sexes 

20,509 

4,941 

24.09 

These  figures  show  a  considerable  increase  as  compared  -with 
the  year  1914. 


Dr.  de  Villiers  has  assisted  me  in  writing  the  following  account  of  an 
investigation  carried  out  during  the  year. 

The  relation  of  the  dietary  of  school  children  to  ancem.ia  and  its  sequence 
of  diseases,  as  shown  by  the  prevalence  of  enlarged  tonsils  amongst  those 
children  who  have  their  mid-day  meal  at  School. 

The  figures  given  below  show  the  results  of  the  examination  of  4,789 
school  children  during  the  year  1915.  They  have  not  reference  to 
selected  cases,  but  to  children  examined  in  the  ordinary  routine  according 
to  schedule  ;  and  they  record  the  number  of  cases  of  enlarged  tonsils 
— enlargements  of  such  a  degree  and  nature  as  to  require  immediate 
attention. 

A  striking  and  instructive  fact  is  the  abnormally  large  percentage 
of  such  enlargements  amongst  those  children,  who,  as  a  role,  have  their 
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mid-day  meal  in  school,  because  of  the  distance  of  their  homes  or  for 
some  private  reason.  This  percentage  is  three  times  as  great  as  amongst 
those  who  go  home  during  the  dinner  hour. 

These  tonsillar  enlargements  were,  in  the  large  majority  of  cases, 
accompanied,  to  a  lesser  or  greater  degree,  by  enlargement  of  the  glands 
of  the  neck  and  of  the  pharyngeal  tonsil.  This  latter,  when  sufficiently 
enlarged  to  cause  symptoms,  is  termed  “  adenoids.”  Also,  in  practically 
every  case,  there  was  present,  either  actual  anaemia  or  traces  of  a  former 
anaemic  or  generally  debilitated  state. 

A  very  small  proportion  of  these  latter  states  was  caused  by  con¬ 
genital  conditions,  fevers,  rickets,  septic  teeth,  bad  hygiene,  etc.,  which 
of  themselves,  cause  a  poor  condition  of  the  blood,  but  the  vast  majority 
of  cases  pointed  clearly,  in  my  opinion,  to  an  error  of  diet  and  nutrition. 

To  render  the  food  that  we  eat  suitable  for  absorption  and  assimil¬ 
ation  by  our  tissues,  it  must  be  “  combusted.”  For  this  combustion, 
oxygen,  obtained  from  the  air  through  our  lungs,  is  absolutely  necessary. 
The  oxygen-carrier  to  the  body  is  the  haemoglobin  (red  pigment)  of  the 
blood.  This  is  a  proteid  combination  of  iron.  One  hundred  parts  of 
dried  red  blood-corpuscles  contain  from  eighty-six  to  ninety-four  parts 
of  haemoglobin. 

In  the  walls  of  the  countless  minute  spaces  of  the  lungs,  the  blood 
comes  into  the  most  ultimate  contact  with  the  air  that  we  breathe  ;  and 
the  haemoglobin  possesses  the  power  of  here  absorbing  the  oxygen  from 
the  air,  carrying  it  through  the  blood-stream  to  the  various  parts  of  the 
body,  and  there  delivering  it  up  according  to  various  requirements. 

During  youth,  relatively  more  iron  is  required  than  during  any  other 
period  of  life.  Throughout  this  period  the  blood  is  relatively  larger 
in  quantity  and  poorer  in  haemoglobin  ;  whilst  the  body  is  also  poorer 
in  the  amount  of  iron  available  for  purposes  of  blood-formation  in  the 
spleen,  bone-marrow  and  other  tissues.  Thus  we  must  supply  a  relatively 
larger  quantity  of  iron  in  the  aiet.  The  child  who  has  bread  and  jam, 
or  pastry,  etc.,  when  he  ought  to  be  having  meat  and  green  vegetables, 
most  certainly  does  not  get  such  a  supply. 

The  average  daily  dietary  of  some  anaemic  children  was  found,  on 
analysis,  to  contain  only  from  one-fifth  to  one-third  the  amoimt  of  iron 
contained  in  that  of  the  average  normal  healthy  child. 

The  blood  of  the  healthy  child  contains  eighty-five  to  ninety-five 
per  cent,  of  haemoglobin.  This,  in  the  anaemic  child,  may  sink  to  as  low 
as  thirty  per  cent. 
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Green  vegetables — such  as  peas,  beans,  lentils,  cabbage,  watercress 
and  spinach — contain  on  an  average  roughly  about  six  to  eight  times  the 
amount  of  iron  in  flour,  four  to  six  times  the  amount  in  potatoes,  four  to 
fourteen  times  the  amount  in  milk,  and  four  to  sixteen  times  the  amount 
in  rice. 

Meat  contains  about  half  as  much  iron  as  green  vegetables,  but  is 
more  easily  assimilated  than  the  latter.  Thus  meat  also  contains  very 
consicleral  ly  more  iron  than  rice,  potatoes,  milk  or  flour. 

Again,  what  is  chiefly  lacking  from  the  food  of  the  child  who  has 
his  dinner  at  school,  is  green  vegetables  and  meat. 

The  result  of  this  prolonged  insufficient  supply  of  iron  is 
anaemia,  enlarged  glands,  enlarged  tonsils  and  adenoids.  Thus,  obstruc¬ 
tion  to  breathing,  deafness,  ear-discharge,  and  a  general  debility,  may 
result,  all  of  which  tend  to  weaken  the  body,  mentally  and  physically, 
preparing  the  way  for  many  diseases  and  greatly  aggravating  these  diseases 
when  present.  Unless  remedied,  their  evil  effects  persist  throughout  after 
life,  interfering  very  seriously  with  physical  comfort  and  wage-earning 
capacity,  and  in  women  with  child-bearing  and  child-rearing. 

In  those  cases  of  enlarged  tonsils  that  occur  in  children  who  have 
their  meals  at  home,  we  have  a  relatively  larger  number  caused  by  con¬ 
genital  conditions,  etc.,  but  here  also,  the  great  majority  presented 
symptoms  and  signs  of  either  present  or  past  anaemia.  For  it  by  no 
means  follows  that,  because  a  child  has  his  dinner  at  home,  he  either 
gets  or  has  the  inclination  to  eat  sufficient  green  vegetables  or  meat. 
Children’s  appetites  incline  towards  taste,  not  health,  and  therefore 
we  so  frequently  meet  with  anaemia,  enlarged  tonsils,  etc.,  amongst  those 
classes  where  the  children  have  the  greater  opportunity  to  indulge  in 
“  tasty  ”  dishes,  and  are  more  spoilt  by  their  parents.  Also  the  green 
vegetables  are  seldom  cooked  sufficiently,  or  prepared  in  a  palatable  way. 

The  following  table  shews  : — 

Column  (1),  the  number  of  children  examined,  who  go  home  for  their 
mid-day  meal. 

Column  (2),  the  number  of  cases  of  enlarged  tonsils  found  amongst  (1). 

Column  (3),  the  number  of  children  examined  who,  as  a  general  rule,  have- 
their  mid-day  meal  in  school. 

Column  (4),  the  number  of  cases  of  enlarged  tonsils  found  amongst  (3). 

Column  (5),  the  total  number  of  children  examined. 

Column  (6),  the  total  number  of  cases  of  enlarged  tonsils. 
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Table  20. 


SCHOOL. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

TONBRIDGE. 

Sussex  Rd.  Cl. 

226 

13 

12 

1 

238 

14 

,,  Slade  Cl . 

87 

4 

4 

1 

91 

5 

,,  St.  Stephen’s  C.E 

216 

15 

I 

1 

217 

16 

,,  Barden  Rd.  Cl. 

82 

8 

0 

0 

82 

8 

C.E.  . 

102 

3 

6 

1 

108 

4 

Hildenboro’  C.E.  . . 

34 

2 

16 

3 

50 

5 

Hadlow  Cl. 

83 

8 

27 

2 

110 

10 

Bidborough  C.E. 

Southboro’  Cl. 

,,  High  Brooms  C.E.  .  . 

5 

0 

5 

2 

10 

2 

|  200 

7 

6 

4 

206 

13 

„  C.E . 

121 

7 

8 

1 

129 

18 

,,  C.E.  Infants 

53 

6 

4 

1 

57 

7 

Speldhurst 

28 

0 

11 

2 

39 

2 

,,  Groombridge  .  . 

13 

0 

3 

1 

16 

1 

,,  Langton  C.E. 

25 

1 

3 

0 

28 

1 

Brenchley  CiE. 

35 

2 

56 

6 

91 

8 

„  Paddock  Wood  Cl.  .. 

66 

4 

43 

6 

109 

10 

Capel  Cl.  .  . 

29 

•  1 

16 

2 

45 

3 

Horsmonden  C.E. 

30 

3 

20 

2 

50 

5 

Lamberhurst  C.E. 

63 

6 

11 

6 

74 

12 

,,  Bayham  Abbey  C.E. 

8 

0 

14 

0 

22 

0 

Pembury  Cl. 

57 

6 

23 

5 

80 

11 

SEVENOAKS. 

Sevenoaks  Riverhead 

49 

5 

3 

0 

52 

5 

„  Cl . 

128 

11 

18 

5 

146 

16 

,,  C.E.  Infants  .  . 

31 

1 

4 

1 

35 

2 

,,  Lady  Boswell’s 

69 

6 

13 

7 

82 

13 

,,  St.  John’s 

52 

6 

16 

8 

68 

14 

,,  Weald  Cl . 

40 

1 

13 

3 

53 

4 

Brasted  C.E. 

36 

4 

10 

3 

46 

7 

Toy’s  Hill  . 

14 

1 

0 

0 

14 

1 

Chevening 

39 

2 

5 

1 

44 

3 

Chiddingstone  C.E. 

23 

2 

5 

0 

28 

2 

,,  Causeway 

21 

3 

12 

4 

33 

7 

Hoath 

15 

0 

7 

3 

22 

3 

Cowden 

37 

2 

9 

2 

45 

4 

Dunton  Green  Cl.  . . 

73 

8 

9 

6 

82 

14 

Edenbridge  C.E.  . . 

21 

3 

9 

4 

30 

7 

,,  Haxted  Rd.  Cl. 

30 

3 

17 

4 

47 

7 

,,  High  St.  Cl . 

48 

5 

18 

2 

66 

7 

,,  Greybury  Pres. 

Halstead  C.E.  and  Cl. 

27 

4 

4 

1 

31 

5 

36 

3 

9 

5 

45 

8 

Hever  C.E. 

17 

0 

9 

1 

26 

1 

,,  Four  Elms 

13 

1 

7 

0 

20 

1 

,,  Markbeech  C.E.  .. 

6 

0 

6 

1 

12 

1 

Kemsing  .  . 

31 

5 

9 

2 

40 

7 

Leigh  C.E. 

17 

2 

21 

7 

38 

9 

Otford  C.E. 

29 

3 

3 

1 

32 

4 

Penshurst  C.E. 

32 

2 

17 

3 

49 

5 

,,  Fordcombe  C.E. 

27 

0 

8 

2 

35 

2 

Seal  . 

39 

4 

6 

2 

45 

6 

,,  St.  Lawrence  C.E.  .. 

12 

0 

13 

3 

25 

3 

,,  Underriver  .  . 

5 

0 

10 

1 

15 

1 
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SCHOOL. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

SEVENOAKS. 

Shoreham  Cl. 

53 

9 

13 

0 

66 

9 

Sundridge  C.E. 

34 

4 

11 

3 

45 

7 

Ide  Hill  C.E . 

28 

4 

25 

7 

53 

11 

Westerham  C.E.  .. 

74 

4 

34 

4 

108 

8 

,,  Crockham  Hill 

9 

0 

4 

2 

13 

2 

MAIDSTONE. 

Barming  .  . 

32 

4 

15 

3 

47 

7 

Bearsted  C.E. 

35 

1 

7 

0 

42 

1 

Boughton  Mon.  Cl. 

49 

4 

8 

2 

57 

6 

East  Farleigh  Cl.  . . 

34 

0 

22 

9 

56 

9 

Hunton 

19 

0 

27 

5 

46 

5 

Linton 

21 

1 

15 

1 

36 

2 

Loose  Cl.  .  . 

75 

5 

7 

3 

82 

8 

Marden  Cl. 

56 

2 

44 

10 

100 

12 

Nettlestead  C.E.  . . 

15 

2 

6 

0 

21 

2 

Staplehurst  Cl. 

47 

3 

42 

7 

89 

10 

Teston  C.E. 

13 

0 

3 

0 

16 

0 

W.  Farleigh 

17 

0 

1 

1 

18 

1 

Yalding 

43 

0 

21 

4 

64 

4 

,,  Laddingford 

,,  St.  Margaret’s  .  . 

20 

0 

8 

4 

28 

4 

19 

0 

18 

4 

37 

4 

CRANBROOK. 

Benenden  Gibbons’  Endowed  . . 

5 

0 

7 

2 

12 

2 

,,  C.E . 

26 

0 

30 

3 

56 

3 

Cranbrook  C.E.  . . 

77 

2 

24 

0 

101 

2 

,,  Collier’s  Green 

11 

0 

11 

1 

22 

1 

,,  Sissinghurst  .  . 

27 

1 

13 

2 

40 

3 

Frittenden  C.E.  . .  . .  i . 

33 

1 

9 

0 

42 

1 

Goudhurst  C.E.  . . 

81 

2 

11 

3 

92 

5 

,,  Kilndown  C.E. 

9 

1 

26 

1 

35 

2 

,,  Winchet  Hill  C.E . 

12 

2 

18 

1 

30 

3 

Hawkhurst  C.E.  . . 

52 

3 

15 

3 

67 

6 

,,  Highgate  C.E. 

41 

2 

8 

4 

49 

6 

|  ,,  Sir  T.  Dunks 

Sandhurst  Cl. 

8 

0 

(> 

0 

8 

0 

34 

3 

9 

0 

43 

3 

Totals 

3.699 

246 

1,090 

217 

4,789 

463 

SUMMARY. 

Tonbridge 

1,573 

98 

289 

47 

1,862 

145 

(Urban  and  Rural. ) 

Sevenoa.ks 

1,214 

109 

377 

97 

1,591 

206 

(Urban  and  rural). 

Maidstone 

496 

22 

243 

53 

739 

75 

;  (Rural). 

Cranbrook 

416 

17 

181 

20 

597 

37 

(Urban  and  rural). 

Totals 

3,699 

246 

1,090 

217 

4,789 

463 

From  the  above,  it  appears  that  children  who  do  not  go  home  for 
their  mid-day  meal,  have  three  times  as  great  a  liability  to  enlarged  tonsils 
i.e.,  to  anaemia  and  its  train  of  diseases  as  those  who  go  home  for  that 
meal,  the  percentages  of  cases  of  enlarged  tonsils  being  respectively 
19.91  and  6.65. 
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Table  21. — Showing  cases  in  which  Deafness  was  associated  with  Enlarged 

Tonsils. 


Age. 

Sex. 

Numbers 

examined. 

Number  in 
whom  deaf¬ 
ness  was 
associated 
with 
Enlarged 
Tonsils. 

Number  in 
whom  deaf¬ 
ness  was 
NOT  asso¬ 
ciated  with 
Enlarged 
Tonsils. 

Percentage. 

Percentage  of 
deaf  children 
with  Tonsils 
to  the  total 
number  of 
deaf  children. 

Deafness 

associated 

with 

Enlarged 

Tonsils. 

Deafness 
not  asso¬ 
ciated  with 
Enlarged 
Tonsils. 

5 

(Boys 

2,833 

10 

16 

0.35 

0.56 

-.  (38.4 

(Girls 

2,640 

7 

11 

0.26 

0.41 

I  I38'9 

0 

(Boys 

838 

0 

6 

0.0 

0.71 

1  |  °-° 

(Girls 

822 

1 

12 

0.12 

1.45 

f  (  7.7 

Q 

(  Boys 

3,031 

42 

64 

1.38 

2.11 

39.7 

(  Girls 

2,966 

51 

75 

1.71 

2.52 

40.4 

13 

(Boys 

3,469 

28 

108 

0.80 

3.11 

t  (21.4 

(Girls 

3,807 

24 

88 

0.63 

2.34 

S  | 21.4 

14 

(Boys 

36 

0 

3 

0.0 

8.33 

1  j  o.o 

(Girls 

67 

1 

2 

1.49 

2.98 

(33.4 

Total 

Both 

sexes 

20,509 

146 

370 

0.71 

1.8 

28.2 

The  above  table  is  interesting  as  showing  the  relation  between 
enlarged  tonsils  and  deafness. 


Deafness. 

Table  22. — Showing  the  numbers  of  children  who  suffered  from  Deafness. 


Age. 

Sex. 

Numbers 

examined. 

Cases  of 

defective  hearing. 

Percentage. 

C  Boys 

2,833 

26 

0.91 

l  Girls 

2,640 

18 

0.68 

0 

f  Boys  . . 

838 

6 

0.71 

1  Girls 

822 

13 

1.58 

9 

(  Boys 

3,031 

106 

3.49 

(  Girls 

2,966 

126 

4.24 

1  3 

(  Boys 

3,469 

136 

3.92 

id 

(  Girls 

3,807 

112 

2.94 

1  4 

(  Boys 

36 

3 

8.33 

(  Girls 

67 

3 

4.47 

Total 

Both  sexes 

20,509 

516 

2.50 
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Discharging  Ears. 

Table  23. — Showing  the  numbers  of  children  who  were  found  to  have 
discharging  ears. 


Age. 

Sex. 

Cases 

examined. 

Numbers  with 
ear  discharge. 

Percentage. 

5 

f  Boys 

2,833 

28 

0.98 

|  Girls  .  . 

2,640 

12 

0.45 

a 

f  Boys 

838 

8 

0.95 

[  Girls  .  . 

822 

8 

0.97 

C  Boys 

3,031 

22 

0.72 

Girls 

2,966 

25 

0.84 

i  ^ 

(  Boys 

3,469 

20 

0.57 

\  Girls 

3,807 

22 

0.57 

l  d 

f  Boys 

36 

0 

0.0 

(  Girls 

67 

0 

0.0 

Total 

Both  sexes ' 

20,509 

145 

0.706 

Defective  Vision. 

Table  24. — Showing  the  numbers  of  cases  of  defective  vision  noted  among 
boys  and  girls  of  different  ages. 


Numbers 

Cases  of 

Age. 

Sex. 

examined. 

defective  vision. 

Percentage. 

(  Boys 

2,833 

6 

0.21 

(  Girls 

2,640 

14 

0.53 

(  Boys 

838 

9 

1.07 

(_  Girls 

822 

12 

1.45 

(  Boys 

3,031 

406 

13.36 

[Girls 

2,966 

444 

14.96 

1  ^ 

(  Boys 

3,469 

555 

15.99 

f  Girls 

3,807 

892 

23.43 

1  d 

(  Boys 

36 

6 

16.66 

[  Girls  . . 

67 

18 

26.86 

f  Boys 

10,207 

982 

9.6 

[  Girls 

10,302 

1,380 

13.2 
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Table  25. — Eye  Defects. 


Classification. 

Numbers 

exam¬ 

ined. 

Squint. 

Bleph¬ 

aritis. 

Conjunc¬ 

tivitis. 

Corneal 

Opacities 

Other. 

No.  of 
Cases. 

Per¬ 

centage. 

Entrants — 

Boys  .  . 

3,671 

40 

1.0 

30 

5 

— 

18 

Girls 

3,462 

37 

1.0 

27 

4 

vS  I 

18 

Intermediate 

Group — 

Boys  .  . 

3,031 

23 

0.7 

12 

6 

— 

14 

Girls  .  . 

2,966 

30 

1.0 

19 

4 

5 

23 

Leavers — 

Boys  .  . 

3,505 

21 

0.6 

9 

1 

3 

23 

Girls  .  . 

3,874 

18 

0.4 

7 

2 

3 

19 

Totals  . . 

19,494 

169 

0.8 

104 

22 

11 

115 

The  above  table  indicates  the  defects  of  the  eyes  other  than  defects 
of  vision.  As  recorded  last  year,  a  greater  proportion  of  infants  are 
affected  by  “  squint  ”  than  in  the  “  leaver  ”  group. 


Table  26. — Defects  of  Vision : — 


Classification. 

Numbers 

examined. 

Cases  of  defective  vision. 

More  than  6-9ths. 

6— 9ths. 

Leavers  {  ; 

3,503 

3,874 

405 

371 

156 

539 

Teeth. — The  following  table  shows  that  the  number  of  children 
with  defective  teeth  was  fifty  per  cent,  and  upwards. 
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Table  27. — Showing  the  percentage  of  children  with  teeth  found  to  be 
defective,  or  in  an  unsatisfactory  state  as  regards  cleanliness. 


Age. 

Sex. 

Numbers 

exam¬ 

ined. 

Defective  Teeth. 

In  an  unsatisfactory 
state  as  regards 
cleanliness. 

Numbers 
of  cases. 

Percentage. 

Numbers 
of  cases. 

Percentage. 

K 

(Boys 

2,833 

1,612 

53.3 

590 

20.8 

(Girls 

2,640 

1,503 

56.09 

465 

17.6 

a 

/  Boys 

838 

578 

68.9 

221 

26.3 

j  Girls 

822 

439 

53.4 

200 

24.3 

Q 

1  /  Boys 

3,031 

1,983 

65.4 

923 

30.4 

(Girls 

2,966 

2,041 

68.8 

851 

28.6 

1  Q 

(Boys 

3,469 

1,751 

50.4 

1,158 

33.3 

(Girls 

3,807 

1,878 

49.3 

898 

23.5 

1  A 

(Bovs 

36 

21 

58.3 

10 

27.7 

(Girls 

67 

33 

49.8 

10 

14.9 

The  subjoined  table  shows  the  number  of  children  with  four  or  more 
decayed  teeth,  and  the  number  with  less  than  four  decayed  teeth. 


Table  28. 


Age. 

Sex. 

Numbers 

examined. 

Four  or  more 
defective  teeth. 

Less  than  four 
defective  teeth. 

Total  number 
with  carious 
teeth. 

/Boys  . . 

2,833 

527 

1,085 

1,612 

(Girls  .  . 

2,640 

469 

1,034 

1,503 

6 

/ Boys  .  . 

838 

163 

415 

578 

(Girls 

822 

101 

338 

439 

(Boys  . . 

2,966 

449 

1,592 

2,041 

(Girls  . . 

3,031 

465 

1,518 

1,983 

13 

( Boys  . . 

3,469 

248 

1,503 

1,751 

(Girls  .  . 

3,807 

252 

1,626 

1,878 

14 

(Boys  .. 

36 

5 

16 

21 

(Girls  .  . 

67 

8 

25 

33 

Total 

(Boys  .. 

9,207 

1,730 

5,167 

6,897 

(Girls  . . 

10,289 

1,279 

4,613 

5,894 

Irrespec- 

Total 

tive  of  sex 

19,496 

3,009 

9,880 

12,791 
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Epilepsy  and  Chorea. — The  following  table  shows  that  twenty- 
eight  children  of  all  ages  were  brought  to  the  notice  of  the  school  medical 
inspectors  on  account  of  epilepsy,  and  eight  on  account  of  chorea  or  St. 
Vitus’  Dance.  These  figures  do  not  represent  the  whole  school  population 
suffering  from  these  diseases,  as  the  worst  cases  are  not  attending  school. 
The  rule  followed  as  regards  school  attendance  in  epilepsy,  is  to  exclude 
those  children  who  have  fits  frequently,  or  whose  condition  is  co-existent 
with  an  inability  to  learn,  or  is  likely  to  interfere  with  school  discipline. 


Table  29. — Showing  the  numbers  of  cases  of  Epilepsy  and  Chorea  which 
were  reported  at  the  inspections. 


Age. 

BOYS. 

GIRLS. 

Numbers 

examined. 

Numbers  found  to  be 
suffering  from 

Numbers 

examined. 

Numbers  found  to  be 
suffering  from 

Epilepsy. 

Chorea. 

Epilepsy. 

Chorea. 

5 

2,833 

10 

0 

2,640 

0 

0 

6 

838 

1 

0 

822 

1 

0 

9 

3,031 

1 

0 

2,966 

3“ 

2 

13 

3,469 

2 

1 

3,807 

4 

2 

14 

36 

0 

0 

67 

2 

0 

Other  ages 

673 

4 

2 

687 

0 

1 

Totals 

10,880 

18 

3 

10,989 

10 

5 

Heart  Disease. 

Table  30. — Showing  the  numbers  of  cases  of  Heart  Disease  discovered 
among  children  at  the  undermentioned  ages. 


Age. 

BOYS. 

GIRLS. 

Numbers 

examined. 

Defects. 

Numbers 

examined. 

Defects. 

N  umbers 

Percentage 

Numbers 

Percentage 

5 

2,833 

35 

1.2 

2,640 

32 

1.2 

6 

838 

8 

0.9 

822 

21 

2.5 

9 

3,031 

73 

2.4 

2,966 

91 

3.0 

13 

3.469 

72 

2.07 

3,807 

104 

2.7 

14 

36 

0 

0.0 

67 

0 

0.0 

Other  Ages 

673 

16 

2.3 

687 

21 

3.05 

Totals  .  . 

10,880 

204 

1.8 

10,989 

269 

2.4 

Periodical  re-examinations  by  the  school  medical  inspectors  of  all 
children  with  heart  disease,  are  necessary. 
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Paralysis  and  Deformity. 

Table  31. — Showing  the  numbers  of  cases  of  Paralysis  and  Deformity 
discovered  among  children  at  the  undermentioned  ages. 


Age. 

BOYS. 

GIRLS. 

Numbers 

examined. 

Defects. 

Numbers 

examined. 

Defects. 

Numbers 

Percentage. 

Numbers 

Percentage. 

5 

2,833 

17 

0.9 

2,640 

3 

0.1 

6 

838 

9 

1.07 

822 

6 

0.7 

9 

3,031 

19 

0.6 

2,966 

23 

0.7 

13 

3,469 

27 

0.7 

3,807 

26 

0.6 

14 

36 

0 

0.0 

67 

1 

1.4 

Totals  .  . 

10,207 

72 

0.6 

10,302 

59 

0.5 

A  considerable  improvement  in  these  figures  is  noted  during  1915,  as 
compared  with  the  year  1914. 


Tuberculous  Diseases. — The  following  tables  show  the  number  of 
cases  of  tuberculosis  which  have  been  discovered  during  the  year  under 
review. 


Table  32. — Showing  the  numbers  of  cases  of  phthisis,  suspected  phthisis, 
and  other  tuberculous  conditions  discovered  at  routine  ages  in  1915. 


Sex. 

Total  cases  discovered  at  ages 

5.  6,  9,  13  and  14. 

Cases  per  1,000  examined. 

examined. 

Phthisis. 

Suspected 

Phthisis. 

Other 

tuberculous 

conditions. 

Phthisis. 

Suspected 

Phthisis. 

Other 

tuberculous 

conditions. 

Boys 

10,207 

7 

36 

9 

0.68 

3.52 

0.88 

Girls 

10,302 

6 

26 

14 

0.58 

2.52 

1.36 
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Table  33. — Showing  the  age  distribution  of  the  above  cases,  and  the  rate 
per  1,000  of  children  found  to  be  suffering  from  phthisis  or  other 
tuberculous  conditions. 


Boys. 

Girls. 

Total. 

Numbers 

examined. 

Total  rate  per  1,000. 

Age. 

Phthisis. 

Suspected 

Phthisis. 

Others. 

CO 

-P 

A 

1  Suspected 

Phthisis. 

,  Others. 

Phthisis. 

Suspected 

Phthisis. 

Others. 

GO 

"m 

3 

Ah 

Suspected 

Phthisis. 

Others. 

5 

1 

12 

2 

1 

8 

2 

2 

20 

4 

5,473 

0.36 

3.65 

0.72 

6 

0 

4 

2 

1 

1 

1 

1 

5 

3 

1,660 

0.60 

3.00 

1.80 

9 

3 

2 

2 

4 

O 

6 

7 

4 

8 

5,997 

1.16 

0.66 

1.32 

13 

3 

18 

2 

0 

15 

5 

3 

33 

7 

7,276 

0.41 

4.53 

0.96 

14 

0 

0 

1 

0 

0 

0 

0 

0 

1 

103 

0.00 

0.00 

9.70 

Except. 

oases 

6 

18 

11 

9 

13 

6 

15 

31 

17 

1,  360 

11.03 

22.79 

12.50 

Totals 

13 

54 

20 

15 

39 

20 

28 

93 

40 

21,869 

1.28 

4.25 

1.82 

Free  facilities  have  been  given  throughout  the  year,  whereby 
children  suffering  from  tuberculosis  can  be  treated  at  the  twenty 
tuberculosis  dispensaries  which  have  been  provided  by  the  Kent  County 
Council. 

When  such  can  be  arranged,  I  would  recommend  the  universal 
adoption  of  open-air  or  playground  classes.  From  my  previous 
experience,  I  am  convinced  that  these  classes  are  extremely  valuable 
for  children  with  ansemia  and  low  resisting  power. 

(/.)  Review  of  the  methods  employed  or  available  for  the  treatment  of 
defects,  such  as  defective  eyesight,  carious  teeth,  nasal  obstruction  or 
adenoids,  tonsillitis,  discharging  ears,  pediculosis,  ringworm,  and  other  shin 
diseases,  including  an  account  of  the  action  of  school  nurses  in  obtaining  or 
assisting  in  the  treatment  of  such  defects. 

The  methods  employed  to  ensure  that  treatment  is  obtained,  are 
briefly  as  follows  : — It  is  an  ordinary  routine  requirement  that  every 
parent  should  be  notified  of  any  defect  from  which  a  child  may  be  found 
to  be  suffering.  Every  child  in  respect  of  whom  such  a  recommendation 
has  been  made,  is  re-examined  on  the  occasion  of  the  next  inspection,  and 
where  no  action  has  been  taken  to  ameliorate  the  condition,  a  further 
recommendation  is  forwarded.  In  cases  where  treatment  is  a  matter  of 
urgency,  and  the  parents  fail  to  take  action ,  a  letter  is  sent  to  the  school 
correspondent  directing  attention  to  the  defect  and  requesting  the 
managers  to  interest  themselves  in  the  case,  or  a  special  letter  of  warning 
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is  sent  by  me  direct  to  the  parents.  A  list  of  all  children  found  to  be 
defective  at  the  medical  inspection  is  forwarded  to  the  managers  a  few 
days  subsequent  to  the  inspection,  in  the  medical  log-book.  In  a 
few  instances,  after-care  committees,  comprising  the  managers  and  a  few 
co-opted  members,  have  been  formed  to  interest  themselves  in 
the  school  children,  and  information  for  their  use  respecting  defective 
children  has  so  far  been  forwarded  through  the  clerks  of  the  local 
attendance  committees  as  required.  In  those  districts  where  nurses 
are  engaged,  a  list  of  children  requiring  treatment  is  forwarded 
to  the  nurse,  who  continues  to  visit  the  parents  so  long  as  she  has 
any  hope  that  they  will  ultimately  follow  her  advice.  In  the  case  of  ring¬ 
worm  or  other  contagious  ailments,  teachers  are  requested  to  notify 
the  School  Medical  Officer  of  cases,  actual  or  suspected,  immediately  they 
come  to  notice.  These  cases  are  then  referred  to  the  various  district 
nurses,  in  districts  where  such  are  working,  and  to  the  whole-time  nurses 
in  other  areas.  In  this  way  it  is  ensured  that  all  contagious  skin  ailments 
are  followed  up  immediately,  and  treatment  advised. 

In  certain  instances,  Boards  of  Guardians  have  assisted  parents  to 
obtain  treatment,  either  by  the  payment  of  railway  fares  or  by  making  a 
contribution  towards  the  purchase  of  surgical  appliances,  in  cases  of 
necessity. 

In  1912,  the  Kent  Education  Committee  approved  a  scheme  of  work 
for  the  further  amelioration  of  defects  found  on  medical  inspection. 
This  scheme  comprised  five  chief  sections  : — 

(i.)  An  extension  of  nursing  arrangements. 

(ii.)  Establishment  of  school  inspection  clinics. 

(Hi.)  Treatment  of  dental  defects. 

(• iv .)  Treatment  of  defects  of  vision. 

(v.)  X-ray  work. 

The  progress  from  the  point  of  view  of  amelioration  may  best  be 
summed  up  by  a  sketch  of  what  has  been  done  in  each  of  these  five 
divisions. 


(i.)  It  may  be  recalled  that  during  1912  the  duties  of  local  nurses 
working  under  the  auspices  of  the  Kent  County  and  other  Nursing 
Associations,  were  extended  so  as  to  include  visits  to  the  schools. 

In  September,  1913,  a  second  whole-time  nurse  was  added  to  the 
permanent  staff,  working  in  the  south-eastern  portion  of  Kent.  This 


44 


position  is  at  present  held  by  Nurse  Harvey.  The  first  whole-time  nurse 
appointed,  Miss  Griffin,  carries  out  work  in  North-West  Kent. 

An  attempt  has  been  made  to  secure  the  appointment  of  whole-time 
nurses  in  various  parts  of  the  county,  who  would  combine  the  work  of 
school  nursing  for  the  Kent  Education  Committee  with  other  public 
appointments,  e.g.,  health  visiting  under  the  Notification  of  Births  Acts, 
for  the  various  District  Councils,  and  tuberculosis  nursing  for  the  Kent 
County  Council. 

The  following  are  the  names  of  the  nurses  dividing  their  time  in  this 
manner  : — 

Nurse  Stanley,  Dartford  (Health  Visitor  and  School  Nurse.) 

Nurse  Furminger,  Sittingboume  and  Milton  (Health  Visitor,  School 
Nurse  and  Tuberculosis  Nurse.) 

Nurse  Somers,  Sheppey,  Queenboro’  and  Sheerness  (Health  Visitor, 
School  Nurse  and  Tuberculosis  Nurse.) 

Nurse  Pelly,  Northfleet  and  Strood  Rural  (Health  Visitor  and  School 
Nurse.) 

Nurse  Watt,  Tonbridge  (District  Nurse  for  Tonbridge  Nursing 
Association  and  School  Nurse.) 

(ii.)  The  general  objects  of  a  school  clinic  were  pointed  out  in  the 
Annual  Report  for  1913.  Briefly,  they  are  as  follows  : — 

(a)  To  serve  as  a  centre  from  which  all  work  associated  with  the  welfare 
of  children — other  than  that  of  routine  inspection — could  be  supervised. 

( b )  To  afford  facilities  for  the  examination  of  certain  children,  who  cannot 
with  advantage  be  examined  in  school  buildings. 

(c)  To  serve  as  a  centre  for  co-ordinating  the  agencies  for  “following  up.” 

( d )  To  afford  facilities  for  the  supervision  of  children  suffering  from  such 
conditions  as  uncleanliness  and  ringworm. 

(e)  To  enable  a  more  complete  supervision  of  all  cases  of  phthisis  to  be 
exercised. 

(/)  To  enable  the  school  doctor  to  examine  children  suffering  from 
infectious  ailments,  before  their  return  to  school. 

(, g )  To  provide  a  centre  to  which  attendance  officers,  school  nurses,  and 
head  teachers  may  send  children  who  are  not  under  medical  treatment,  but 
who  are  absent  from  school  for  some  indefinite  reason. 

(h)  For  the  use  of  Care  Committees  in  obtaining  advice  or  information  with 
regard  to  particular  children. 
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The  above  statement,  summarizing  the  general  objects  of  the  school 
clinic,  was  reproduced  by  Sir  George  Newman  in  his  Annual  Report  for 
1913  as  Chief  Medical  Officer  of  the  Board  of  Education. 

He  wrote  as  follows  :  “  The  above  statement  summarizes  in  fairly 
complete  form  the  scope  of  work  of  the  school  clinic,  short  of  the  under¬ 
taking  of  remedial  measures.  The  complete  clinic  has,  however,  the 
further  object  of  serving  as  a  centre  where  remedial  measures  of  all  or 
any  kinds  can  be  undertaken  for  the  defects  and  ailments  of  school 
children.  Such  an  organization  is  commonly  known  as  the  ‘  treatment 
clinic,’  in  contradistinction  to  the  ‘  inspection  clinic,’  at  which  no 
treatment  is  undertaken.  The  distinction  between  the  two  classes  is, 
however,  a  fine  and  arbitrary  one,  for  it  is  a  small  step  from  the  giving  of 
advice  by  the  doctor  or  nurse  to  the  applying  of  simple  remedies  in  the 
case  of  the  minor  ailments  of  school  children.” 

At  the  end  of  the  year  1914,  the  school  clinics  at  Sittingbourne, 
Ashford  and  Hartford  were  in  full  working,  and  during  1915,  a  fourth 
clinic  was  opened  at  Tonbridge. 

In  addition  to  forming  centres  for  the  purposes  already  mentioned, 
these  four  clinics  are  being  used  for  dental  treatment,  for  ophthalmic  work, 
and  for  the  treatment  of  minor  defects  of  the  ears,  skin,  etc. 

Each  clinic  is  opened  on  Saturday  mornings  for  treatment  of  minor 
ailments.  The  work  in  connection  therewith  is  carried  out  at  Tonbridge 
by  Dr.  Holmes  (temporarily  Dr.  de  Villiers),  the  whole-time  medical 
inspector  for  the  district  now  on  military  service  ;  and  at  Ashford, 
Dartford  and  Sittingbourne  respectively,  by  Drs.  Watts,  Hamilton  and 
Heggs,  who  are  the  district  medical  officers  of  health  as  well  as  part-time 
school  medical  inspectors  in  those  districts.  (As  previously  stated, 
these  three  last-mentioned  officers  are  on  military  service,  and  the  clinics 
are  in  charge  of  temporary  officers,  viz. ,  Drs.  Murray,  I arthing  and  Pratt). 

During  the  week  Dr.  Fox  attends  each  clinic  as  ophthalmic  surgeon, 
but  this  work  has  been  discontinued,  temporarily,  since  September  1st, 
1915,  owing  to  Dr.  Fox  being  on  military  duty  and  no  substitute  having 
been  appointed.  Mr.  Thomas  (temporarily,  Mr.  Kirk),  the  whole-time 
school  dentist,  also  attends  the  clinic  as  required. 

The  hours  of  attendance  at  each  school  clinic  are  regular,  and  means 
have  been  taken  to  acquaint  teachers  and  the  public  generally  in  the 
districts  concerned  with  those  particulars. 
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Clear  and  concise  records  are  kept  of  all  cases  seen  at  each  clinic,  in 
card  form,  and  of  the  action  taken  in  regard  to  them.  Full  communica 
tions,  when  necessary,  have  been  sent  to  head  teachers  and  school 
a+tendance  officers. 

The  respective  school  attendance  officers  are  generally  present  at 
the  school  clinics  on  Saturday  mornings. 

These  clinics  are  now  performing  a  most  useful  work  which  is  being 
greatly  appreciated  by  the  parents  of  the  children  concerned. 

Therefore,  in  Kent,  it  may  be  said,  with  truth,  that  every  effort  has 
been  made  to  ensure  the  success  of  the  school  clinics  which  have  been 
established.  Other  school  clinics  will  be  required  in  the  county  in 
future,  if  defects  found  as  a  result  of  systematic  medical  inspection  are 
to  be  remedied,  but  owing  to  the  war,  no  action  has  yet  been  taken 
towards  proceeding  with  those  which  were  projected  prior  to  hostilities. 


Table  34. 

ASHFORD  SCHOOL  CLINIC. 

Date  of  Opening  of  Clinic,  February,  1th,  1914. 

Medical  Officer  in  Charge  . .  Dr.  Rosa  Murray. 

Report  on  work  carried  out  during  the  year  ended  December  31*'i,  1915. 


Number  of  Saturday  mornings  open  ..  ..  ..  46 

Total  number  of  patients  attending  up  to  December  31st  .  .  828 

Total  number  of  attendances  up  to  December  31st  ..  ..  430 

Average  attendance  each  Saturday  . .  . .  . .  . .  18 

Cases  which  Attended. 


Cases  which  Attended. 


Ringworm 

16 

Convalescent  Diphtheria 

23 

Impetigo 

105 

“  Sore  Throat” 

4 

Enlarged  Glands 

4 

Scabies 

17 

Discharging  Ears 

4 

Eye  defects  and  diseases 

22 

Deafness 

4 

Eczema 

1 

Tuberculosis 

4 

Adenoids 

5 

Suspected  Phthisis 

2 

Enlarged  Tonsils 

3 

Chicken  Pox 

1 

Verminous 

22 

Convalescent  Scarlet  Fever  .  . 
Convalescent  Cerebro-Spinal 

13 

Various  other  Minor  ailments 

13 

Fever 

1 

Total 

367 
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Table  35. 

DARTFORD  SCHOOL  CLINIC. 

Date  of  opening  of  Clinic,  February  1th,  1914. 
Medical  Officer  in  Charge  . .  Or.  T.  Farthing. 


Report  on  work  carried  out  during  the  year  ended  December  31  st,  1915. 


Diseases  for  which  Children  Attended. 

No.  of 
Cases 

Number  of 
Attend¬ 

Number  of 
Patients 

1 

Impetigo 

attending. 

15 

ances. 

43 

Treated. 

15 

2 

Eczema 

15 

35 

14 

3 

Sores 

8 

10 

. .  7 

4 

Verminous 

2 

5 

2 

5 

Defective  Sight 

37 

40 

•  ~ 

6 

Conjunctivitis 

7 

25 

7 

7 

Blepharitis 

10 

30 

10 

8 

Iritis 

4 

18 

4 

9 

Dental  Caries 

14 

14 

— 

10 

Ringworm 

17 

43 

2 

11 

Adenoids 

5 

5 

— 

12 

Otitis-media 

6 

27 

6 

13 

Deafness 

13 

23 

11 

14 

Gastritis 

34 

82 

25 

15 

Bronchial  Catarrh 

6 

29 

6 

16 

Nasal  Catarrh  . . 

1 

1 

1 

17 

Enlarged  Glands  of  Neck 

8 

19 

7 

18 

Scoliosis 

1 

1 

19 

Asthma 

1 

1 

1 

20 

Bed  Wetting  .  . 

3 

16 

3 

21 

Chorea 

6 

29 

5 

22 

Cardiac  Disease 

3 

3 

1 

23 

Tonsillitis 

8 

10 

6 

24 

Ozoena 

2 

3 

2 

25 

Epilepsy- 

4 

4 

2 

26 

Whooping  Cough 

1 

1 

— 

27 

Rupture 

1 

1 

— 

28 

Cold . 

2 

2 

2 

29 

Alopecia 

2 

10 

2 

30 

Injuries  and  Bums 

8 

23 

7 

31 

Ganglion  on  Wrist 

2 

3 

..  7 

32 

Various 

4 

4 

1 

250  560  149 


Totals 
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Table  36. 

SlTTINGBOURNE  SCHOOL  CLINIC. 

Date  of  opening  of  Clinic,  November  1 5th,  1913. 

Medical  Officer  in  Charge  . .  Dr.  Dorothy  Pratt. 
Report  on  work  carried  out  during  the  year  ended  December  31si  1915 . 
Comparative  Statements  of  the  Years  1915  and  1914. 


[ 

Cases  Seen. 

Attendances. 

1915 

597 

2308 

1914 

244 

946 

The  distribution  of  the  cases  and  the  action  taken,  is  shown  in  the 
table  facing  this  page. 


Table  38. 


TONBRIDGE  SCHOOL  CLINIC. 


Date  of  opening  of  Clinic,  January  30 th,  1915. 
Medical  Officer  in  Charge  ..  Dr.  C.  De  Villiers. 


Report  on  work  carried  out  during 

Number  of  Saturdays  open 
Number  of  cases  seen 
Number  of  attendances 
Average  Saturday  attendance 


year  ended  December  31  st,  1915. 

.  39 

. 396 

. 523 

.  14 


On  Mondays  and  Thursdays,  cases  of  minor  ailments,  that  had  been 
seen  on  Saturdays,  attended  for  treatment  by  the  nurse  and  for  super¬ 
vision  of  home  treatment.  These  are  not  included  in  the  above  number 
of  attendances. 


A  very  pleasing  feature  of  the  work  was  the  interest  taken  by  mothers, 
not  only  in  attending  with  their  children  on  Saturdays,  but  in  bringing 
them,  in  a  great  many  cases,  of  their  own  accord  for  advice  and  treatment. 

The  number  of  exclusions  was  118. 


Table  37. — Annual  Report  of  the  Sittingbourne  Clinic  for  1915 


specific  Infective  Diseases. 

Diseases 

op  Special 

Systems. 

Diseases  op  Special  Structures 

General 

Diseases. 

Summary  op  action 
Taken. 

| 

Scarlet 

Fever. 

Diphtheria. 

Measles. 

Chicken- 

pox. 

Mumps. 

Cerebro¬ 

spinal. 

Whooping 

Cough. 

Naso¬ 

pharynx. 

Respira¬ 

tory. 

Circu¬ 

latory. 

Lym¬ 

phatic.. 

Digestive. 

Genito¬ 

urinary. 

Nervous. 

Bones. 

Joints. 

Skin 

and  Subcutaneous 
Structures. 

Eyes. 

Ears. 
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16 
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7 
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4 

4 

4 

4 
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38 
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1 
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2 

28 
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13 

16 
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Practically  all  cases  of  impetigo,  eczema,  scabies  and  other  skin 
diseases,  injuries,  diseases  of  the  cornea,  conjunctivge  and  eyelids,  and 
ear  discharge,  were  cured  by  treatment  at  the  clinic.  Of  the  twenty-eight 
cases  of  ringworm,  sixteen  were  cured  by  treatment  at  the  clinic,  three 
by  having  X-rays,  six  by  their  own  medical  attendant,  whilst  three  were 
still  under  treatment  at  the  clinic  at  the  beginning  of  the  New  Year. 

Parents  are  beginning  to  realise  that  the  vigorous  treatment  of 
ringworm,  at  its  onset,  is  very  advisable. 

From  March  19th  to  August  20t-h  the  ophthalmic  surgeon  treated 
ninety-one  cases  of  defective  sight.  After  the  latter  date  he  was  called 
up  for  military  service. 

From  August  12th  to  December  22nd  the  dentist  treated  eighty-one 
cases  of  defective  teeth  ;  of  these  forty-two  required  to  be  seen  twice. 


The  following  is  a  list  of  patients  who  were  treated  during  1915  at 


the  Tonbridge  School  Clinic 

Nutrition 
Teeth 

Nose  and  Throat  : 

Adenoids — with  or  without 
deafness 

Enlarged  Tonsils 
Tonsillitis 
Glands — enlarged 
Ears  : 

Discharge  (Otitis  media) 
with  or  without  deafness 
Disease  of  bone  (mastoiditis) 

Other 
Eyes  : 

Defective  sight 
Diseases  of  cornea 
,,  ,,  conjunctive 

,,  ,,  eyelids 

Lungs : 

Bronchitis 
Tuberculosis 
Pleurisy 
Pneumonia 
Heart  : 

Congenital 
Rheumatic 
Other 

Anaemia  . .  . .  . .  38 

Nervous  . .  .  .  .  .  5 


Abdominal  : 

Tuberculosis  .  .  .  .  1 

Rupture  . .  .  .  .  .  1 

Other  .  .  .  .  .  .  14 

Bones  and  Joints  : 

Tuberculosis  .  .  . .  3 

Rickets  .  .  .  .  .  .  4 

Other  .  .  .  .  .  .  2 

Skin  : 

Impetigo  . .  .  .  .  .  57 

Ringworm  .  .  .  .  .  .  28 

Eczema  .  .  .  .  .  .  6 

Scabies  .  .  .  .  . .  3 

Psoriasis  .  .  .  .  . .  3 

Other  .  .  . .  . .  17 

Injuries :  . .  . .  15 

Deformities  :  . .  . .  6 

Infections  (general)  : 

Mumps  . .  .  .  . .  4 

Scarlet  Fever  . .  .  .  8 

Measles  . .  .  .  .  .  1 

Whooping  Cough  .  .  .  .  2 

Influenza  .  .  .  .  . .  4 

Mental  . .  . .  . .  8 

Rheumatism  . .  . .  4 

Epilepsy  . .  . .  . .  3 

Infantile  Paralysis  . .  1 

Examinations  (general)  .  .  10 

Exclusions  ..  ..  ..  118 


23 

10 

12 

13 


15 

3 

3 


(suspected) 


20 

1 

4 
10 

5 
5 
5 

2 

2 

3 

5 


4 
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DENTAL  TREATMENT. 

It  will  be  remembered  that  in  September,  1914,  Mr.  Thomas,  the 
whole-time  school  dentist,  temporarily  relinquished  his  civil  duties  to 
take  up  military  service. 

During  1915,  on  the  representation  of  the  Board  of  Education,  the 
Kent  Education  Committee  decided  to  endeavour  to  fill  the  post  tem¬ 
porarily,  and  in  consequence,  Mr.  Henry  Kirk,  L.D.S.,  was  appointed  as  a 
substitute  to  carry  on  this  valuable  work  during  the  period  of  the  war. 
He  commenced  duties  on  July  19th,  1915,  and  I  feel  that  the  success 
achieved  during  the  year  is  largely  owing  to  the  skill  and  consideration 
which  he  has  shown  in  dealing  with  young  children. 

The  numbers  shown  in  the  appended  tabulation  of  cases  treated, 
are  smaller  than  those  of  last  year,  but  they  represent  less  than  six 
months’  working  as  against  nine  months  in  1914.  The  children  examined 
and  treated  have  been  limited  to  those  between  seven  and  eight  years  of 
age,  although  recently  (in  1916)  scholars  of  other  ages,  living  in  the 
vicinity  of  the  schools  clinics,  who  have  been  discovered  to  be  defective 
by  school  medical  inspectors  at  their  routine  inspections,  have  been 
admitted  for  treatment.  Mr.  Kirk  observes  :  “I  am  glad  to  be  able  to 
report  an  increased  appreciation  by  parents  of  the  tooth-brushes  supplied 
by  my  committee,  the  demand  almost  exceeding  the  supply  ;  the  parents 
or  guardians  of  the  children  in  the  vast  majority  of  cases  attend  at  the 
clinic,  and  thus  an  opportunity  is  afforded  the  dentist  of  explaining  to 
them  the  importance  of  the  care  of  the  children’s  teeth.  The  loyal 
co-operation  of  the  nurses  at  the  various  clinics,  and  their  visits  to  the 
parents,  together  with  the  manner  in  which  they  collect  the  children  for 
practical  treatment,  have  greatly  facilitated  the  work.  In  addition  to 
fillings  and  extractions,  advice  has  been  given  in  cases  of  superior  and 
inferior  protrusion,  and  other  cases  of  regulation  and  Orthodontia .  On 
the  whole,  the  prejudice  at  first  shown  against  the  work  is  now 
disappearing,  and  I  think  a  great  future  lies  before  us.” 

Table  39  shows  details  of  the  dental  work  undertaken  during  the  year. 

OPHTHALMIC  WORK. 

As  mentioned  previously,  the  ophthalmic  work  in  the  Kent  schools 
has  been  discontinued  temporarily  since  September  1st,  1915,  owing  to 
the  non-appointment  of  a  successor  to  Dr.  Pox  on  his  taking  up  military 
service. 

During  the  period  January  1st  to  August  31st,  each  school  clinic 
was  visited  not  more  than  one  half-day  a  week,  by  Dr.  Pox,  and  the 


Table  39.— Summary  of  Dental  Work  carried  out  from  July  to  December,  1915. 
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following  table  shows  the  main  result  of  the  work  during  that  period.  No 
attempt  has  been  made  to  deal  with  conditions  other  than  errors  of 
refraction,  such  conditions  being  referred  to  the  ordinary  clinic  when 
deemed  advisable. 


Table  40. 


Ashford. 

Dartford. 

Sitting- 

bourne. 

Ton- 

bridge. 

Total. 

No.  of  Visits  paid  to  Clinic 

15 

21 

24 

19 

79 

No.  of  Patients  attending 

56 

101 

92 

91 

340 

Total  number  of  attendances 

111 

165 

183 

157 

616 

of  Patients 

No.  of  Spectacles  prescribed 

29 

61 

59 

38 

187 

*No.  of  Spectacles  obtained  to 

August  31st  . . 

35 

49 

55 

39 

178 

*  The  numbers  of  spectacles  obtained  exceed  the  numbers  prescribed  at 
Ashford  and  Tonbridge.  This  is  accounted  for  by  the  fact  that  children  for 
whom  glasses  were  prescribed  during  1914  obtained  them  in  1915. 


When  a  child  has  been  supplied  with  suitable  spectacles  the  case  is 
not  regarded  as  having  been  finally  dealt  with.  Nurses  visit  the  schools 
in  order  to  see  that  the  children  actually  wear  their  glasses  and  that  the 
glasses  fit  comfortably.  Dr.  Fox  has  also  visited  a  large  number  of 
schools  himself  with  the  same  object  in  view.  In  addition,  re-ex¬ 
aminations  are  necessary,  for  children  with  “  short  sight  ”  are  liable 
to  an  increase  in  their  defect  and  those  with  “  long  sight  ”  may  require 
weaker  glasses  in  consequence  of  diminishing  defect. 

This  subject  will  be  reviewed  at  greater  length  when  the  work  is 
resumed  after  the  war. 

(v.)  X-ray  Treatment  of  Ringworm. — Particulars  of  the  cases 
which  have  been  treated  at  Guy’s  Hospital  by  means  of  X-rays  are 
shown  on  pp.  28  and  29  of  this  report. 

Owing  to  the  fact  that  Dr.  Palk,  of  Folkestone,  was  on  military 
duty  throughout  the  year,  the  Committee’s  arrangement  with  him  for 
X-ray  treatment  of  cases  arising  in  East  Kent  has  lapsed  temporarily. 

Whole-time  Nurses. — The  following  summaries  will  assist  in  the 
formation  of  an  idea  of  the  scope  and  amount  of  the  work  done  by  the 
two  whole-time  nurses  and  the  five  part-time  nurses  : — 
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Table  41. 


Summary  of  work  carried  out  by  Nurse  Griffin  during  1915 


Schools  visited 

158 

Schools  re-visited 

113 

Schools  visited  for  first  time 

10 

Number  of  Girls  examined 

8,863 

,,  „  re-examined  . . 

4,663 

,,  ,,  found  verminous 

3,665 

,,  ,,  excluded 

282 

,,  Boys  examined 

2,992 

, ,  , ,  re-examined  . . 

708 

,,  ,,  found  verminous 

168 

,,  ,,  excluded 

26 

,,  ,,  visits  to  homes 

14 

(Impetigo,  vermin,  etc.) 

,,  new  cases  Ringworm 

44 

,,  Visits  to  Ringworm  cases 

557 

,,  ,,  School  Clinics 

35 

,,  ,,  Nurses 

9 

,,  ,,  Guy’s  Hospital 

8 

,,  ,,  Dental  cases 

34 

, ,  Children  taken  for  X-ray  treatment  at  Guy ’s 

74 

(65  X-rayed  once  ;  7  X-rayed  twice  ;  2  X-rayed  thrice.) 

,,  Children  excluded  on  account  of — 

Impetigo 

36 

Ringworm 

34 

Sores 

0 

Scabies 

2 

Eye  Condition 

1 

Ear  Condition 

0 

Other  Conditions  . . 

4 

(including  1  Diphtheria,  2  Chicken  Pox.) 
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Table  42. 

Summary  of  work  carried  out  by  Nurse  Scurlock  and  successor,  Nurse 
Harvey,  in  the  Ashford  District  during  1915. 


Number  of  Schools  visited 

,,  ,,  Girls  examined 

,,  ,,  re-examined 

,,  ,,  found  verminous 

,,  ,,  excluded 

Boys  examined 
,,  re-examined 

, ,  found  verminous 

,,  excluded 

New  Cases  of  Ringworm 
Cases  of  Ringworm  visited 
Visits  to  Dental  Cases 
, ,  Ophthalmic  cases 

, ,  School  Clinic 

Cases  treated  at  School  Clinic 
Children  excluded  from  School 
Impetigo 
Ringworm  . . 

Sores 
Scabies 

Eye  Conditions 
Ear  Conditions 
Other  Conditions 


on 


154 

9,094 

815 

1,192 

213 

9,002 

154 

215 

73 

15 

48 

58 

72 

154 

1,022 


account  of- 
29 

19 

1 

5 

5 

2 

19 
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Table  43. 

Summary  of  work  carried  out  by  Nurse  Felly  during  1915  in  the  Northfleet 
and  Strood  area. 


Number  of  Schools  visited 

196 

,,  Girls  examined 

6,783 

„  ,,  re-examined  .  . 

2,746 

,,  ,,  found  verminous 

1,164 

,,  ,,  excluded 

435 

,,  Boys  examined 

3,937 

,,  ,,  re-examined  . . 

403 

,,  ,,  found  verminous 

70 

,,  ,,  excluded 

42 

,,  New  cases  of  Ringworm 

42 

,,  Visits  to  cases  of  Ringworm 

99 

,,  Children  excluded  on  account  of — 

Impetigo 

9 

Ringworm 

54 

Sores 

3 

Scabies 

64 

Eye  Conditions 

0 

Ear  Conditions 

0 

Other  Conditions 

20 

(These  include  Pertussis,  5  ;  Sore  Throat, 

5  ;  Parotitis,  5  ; 

Chicken  Pox,  1.) 

Baby  washing  and  dressing  demonstration . 

1 
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Table  44. 

Summary  of  work  carried  out  by  Nurse  Chartres ,  and  successor ,  Nurse  Watt, 
at  Tonbridge  in  1915. 

Number  of  Schools  visited  . .  . .  •  •  •  •  80 

,,  Girls  examined  . .  •  •  -  •  •  •  2,451 

„  re-examined  . .  . .  •  •  •  •  587 

)(  found  verminous  . .  .  .  . .  340 

,,  excluded  . .  . .  •  •  •  •  34 

,,  Boys  examined  . .  .  .  •  •  •  •  732 

M  re-examined  ..  ..  ..  ••  31 

(>  found  verminous  . .  . .  . .  7 

,,  excluded  . .  . .  •  •  •  • 

,,  New  cases  of  Ringworm  . .  . .  . .  — 

,,  Visits  to  cases  of  Ringworm  . .  . .  — 

,,  Visits  to  Dental  Cases  . .  •  •  •  •  201 

)(  Ophthalmic  cases  . .  . .  . .  2 

,,  Homes  ..  .  •  ••  ••  1,021 

M  ,,  School  Clinic  ..  ..  ••  62 

Minor  Ailments  treated  at  Clinic  . .  .  .  165 

Children  cleansed  at  School  Baths  . .  70 

School  Medical  Inspections  attended  . .  6 

Children  excluded  on  account  of — 

Impetigo  . .  •  •  •  •  •  •  •  • 

Ringworm  . . 

Sores  . .  . .  • •  •  •  •  •  16 

Scabies 

Eye  Conditions  . .  •  •  •  •  •  •  1 

Ear  Conditions  . .  .  •  •  •  •  •  1 

Other  Conditions  •  •  •  •  •  •  1 
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Table  45. 


Summary  of  work  carried  out  by  Nurse  Furminger ,  and  temporary  successor 
Nurse  Hulme,  in  the  Sittingbourne  and  Milton  area  in  1915. 


Number  of  Schools  visited 

80 

Girls  examined 

5,259 

)  9 

,,  re-examined  . . 

1,232 

} ) 

,,  found  verminous 

903 

j  > 

,,  excluded 

69 

J  9 

Boys  examined 

1,944 

>  9 

,,  re-examined  . . 

44 

9  9 

,,  found  verminous 

15 

9  9 

,,  excluded 

6 

9  9 

New  Cases  of  Ringworm 

30 

9  t 

Visits  to  cases  of  Ringworm 

15 

Visits  to  School  Clinic 

1,462 

f  9 

Cases  treated  at  Clinic  for  minor  ailments 

1,722 

i  9 

Visits  to  Dental  cases 

24 

9  9 

9  9 

Visits  to  Ophthalmic  cases 

Children  excluded  on  account  of  — 

16 

Impetigo 
Ringworm  . . 
Sores 
Scabies 

Eye  Conditions 
Ear  Conditions 
Other  Conditions 


52 

46 

9 

8 

9 

7 

77 
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Table  46. 


Work  carried  out  by  Nurse  Somers  in  Sheerness,  Queenborough  and  Sheppey, 

during  1915. 


Number  of  Schools  visited 
,,  Girls  examined 

,,  ,,  re-examined  .. 

,,  ,,  found  verminous 

,,  ,,  excluded 

,,  Boys  examined 

,,  ,,  re-examined 

, ,  , ,  found  verminous 

, ,  , ,  excluded 

,,  New  cases  of  Ringworm  . . 

,,  Visits  to  cases  of  Ringworm 

,,  Other  visits  to  homes 

,,  Children  excluded  on  account  of 

Impetigo 

Ringworm 

Sores 

Scabies 

Eye  Conditions 
Ear  Conditions 
Other  Conditions 


109 

3,988 

1,775 

162 

82 

2,862 

1,233 

41 

21 

23 

174 

129 


12 

21 

1 
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Table  47. 

Summary  of  work  carried  out  at  Dartford  by  Nurse  Stanley,  from  January 
to  May  31si,  1915  ( after  this  date  Nurse  Stanley  devoted  only  sufficient 
time  to  school  work  to  enable  her  to  attend  at  the  School  Clinic.) 


Schools  visited 

91 

Number  of  Girls  examined 

3,599 

,,  ,,  re-examined  . . 

3,090 

, .  , ,  f ound  verminous 

1,001 

,,  ,,  excluded 

28 

,,  Boys  examined 

1,933 

.  ,,  re-examined  . . 

1,896 

,,  ,,  found  verminous 

83 

, ,  , ,  excluded 

6 

,,  New  cases  of  Ringworm  . . 

6 

,,  Visits  to  cases  of  Ringworm 

10 

,,  Visits  to  Ophthalmic  cases 

10 

,,  Visits  to  Dental  cases 

— 

,,  Visits  to  School  Clinic  (all  the  year) 

45 

,,  Children  treated  at  School  Clinic  for 

minor 

ailments  (all  the  year)  . . 

302 

, ,  Visits  to  Measles  cases 

197 

,,  Visits  to  other  Zymotic  cases 

,,  Children  excluded  on  account  of — 

223 

Impetigo 

6 

Sores 

6 

Eye  Conditions 

11 

Scabies 

1 

Local  Part-time  Nurses. — These  nurses  are  local  district  nurses 
working  under  the  auspices  of  the  Kent  County  or  other  Nursing  Associ¬ 
ations,  through  which  the  Education  Committee  has  made  arrangements 
for  utilizing  their  services.  The  chief  duties  in  connection  with  the  school 
children  are  : — 

( 1 )  .  To  be  present  at  the  medical  inspection . 

(2) .  To  visit  the  parents  of  children  found  defective  thereat,  and 
encourage  these  parents  to  obtain  adequate  treatment. 

(3) .  To  treat  certain  minor  ailments,  and  to  assist  medical 
practitioners  in  the  treatment  of  other  ailments  when  such  assistance 
is  welcomed. 

(4) .  To  visit  the  schools  and  inspect  all  the  children  in  attendance 
when  requested  to  do  so  by  the  School  Medical  Officer. 

The  summary  facing  this  page  shows  the  work  carried  out  by  each 
nurse  working  under  the  area  of  the  Kent  County  Nursing  Association, 
during  the  year  1915. 


Details  of  Other  Ameliorative  Arrangements. — Further 
work  which  has  commenced,  or  is  in  contemplation,  with  a  view  to 
enabling  parents,  etc.,  to  obtain  treatment  for  defects  which  have 
been  discovered  as  a  result  of  medical  inspection,  is  as  follows  :  An 
arrangement  has  been  entered  into  with  the  Kent  County  Ophthalmic 
Hospital,  for  treatment  of  defects  of  the  eyes,  ears,  nose  and  throat.  All 
cases  are  recommended  by  the  School  Medical  Officer,  or  are  seen  by  the 
medical  inspectors  subsequently  at  the  schools.  Full  particulars 
respecting  the  work  carried  out  on  these  lines  each  year  will  be  included 
in  future  annual  reports.  Similar  arrangements  are  in  contemplation 
with  several  other  hospitals  in  Kent,  and  also  an  arrangement  with  the 
Ramsgate  Education  Committee,  with  respect  to  children  attending 
elementary  schools  in  the  neighbourhood  of  Ramsgate,  for  operative 
treatment  of  enlarged  tonsils  and  adenoids,  the  testing  of  cases  of 
defective  vision  and  the  prescription  of  spectacles,  and  the  inspection  of 
ordinary  cases  at  the  school  clinics. 

An  arrangement  has  been  entered  into  with  the  Bromley  Cottage 
Hospital,  for  operative  treatment  of  enlarged  tonsils  and  adenoids  of 
school  children  in  that  area.  This  work  did  not  commence  until  early 
in  1916,  but  at  the  time  of  writing  this  report  most  satisfactory  results 
have  been  obtained. 


Table  48. — Kent  County  Nursing  Association. — Report  on  School  Nursing. 

January  1st  to  December  31st,  1915. 


Total  Cases. 

1  Total  Visits. 

Attendances  at 

Medical  Inspections. 

9 

28 

2 

33 

107 

10 

25 

41 

1 

18 

69 

6 

12 

26 

1 

38 

114 

2 

27 

205 

3 

13 

36 

2 

22 

24 

6 

12 

24 

1 

84 

486 

5 

85 

250 

4 

42 

94 

0 

4 

16 

2 

6 

18 

1 

30 

89 

3 

— 

1 

163 

279 

6 

22 

70 

2 

26 

60 

6 

27 

307 

4 

14 

80 

2 

6 

12 

8 

14 

77 

4 

22 

63 

2 

45 

126 

3 

24 

47 

4 

43 

102 

5 

15 

43 

2 

26 

87 

3 

141 

412 

12 

27 

98 

2 

7 

13 

3 

168 

489 

12 

15 

25 

2 

87 

114 

3 

116 

159 

11 

31 

128 

6 

7 

15 

4 

27 

243 

5 

57 

99 

6 

4 

24 

4 

Name  of  District. 


Bearsted 

Boughton 

Brenchley 

Bridge 

Capei 

Chilham 

Chevening 

Chislet 

Cowden 

Cudham 

East  Mailing 

Edenbridge 

Farnborough 

Goudhurst 

Harbledown 

Hardres 

Harrietsham 

Flayes 

Herne  Bay 

Hildenborough 

Horsmonden 

Kemsing  and 

Kenning  ton 

Kingsdown 

Keston 

Langton 

Meopham 

Newnham 

Orpington 

Penshurst 

Plaxtol 

Sandwich 

Sevenoaks 


Weald 


Smeeth 

Southborough 

Speldhurst 

Stone 

Swanley 

Teynham 

Throwley 

Walmer 

Wateringbury 

Wye 


ford 


Under  continuing  Medical 
Supervision. 


Eyes. 


Cases. !  Visits, 


36 


20 


9 

40 

3 


34 


23 

22 

143 

2 

5 


10 


39 


85 


12 


Ears. 


Cases.  Visits, 


13 


50 


120 


158 


3 

20 


26 


21 

6 

27 


Cases  in  which  Assistance  was  given  to  Parents. 


Impetigo. 


Cases.  Visits, 


10 


36 

3 


54 

6 


54 


24 

31 


Scabies. 


Cases.  Visits, 


12 


Ringworm. 


Doctor  in 
Attendance. 


Cases.  Visits. 


105 


No  Doctor  in 
Attendance. 


Cases.  Visits 


10 


31 


6 

12 


27 


10 


2 

163 


Verminous 

Conditions. 


Cases.  Visits, 


12 

2 


40 

6 

1 


2 

20 


26 


36 

4 


213 

24 

12 


42 


17 

6 

64 

22 


10 

13 

6 


29 


12 

6 
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TONBRIDGE  CLEANSING  STATION. 

This  was  opened  in  June,  1915.  It  was  a  considerable  time  before 
parents  could  be  persuaded  to  see  the  advantage  of  having  their  children 
attended  to  here  ;  but  the  tact  of  the  nurse  gradually  overcame  their 
“  conscientious  objections.” 

The  number  of  children  treated  during  1915,  was  124,  including 
bathing,  washing  of  head,  and  combing  of  hair.  Tooth-brushes  are  also 
supplied  at  cost  price. 

The  cleansing  station  consists  of  a  waiting-room,  undressing-room, 
bath-room,  dressing-room,  hair-washing  room  and  disinfecting  room  for 
garments. 


Exclusions. 

Table  49. 

Exclusion  certificates  have  been  issued  for  the  following  conditions  : 


Medical 

Inspectors 

Nurses. 

Total 

Ringworm 

114 

142 

256 

Impetigo  and  Sores  . . 

236 

104 

340 

Scabies 

61 

15 

76 

Mumps 

11 

9 

20 

Scarlet  fever  and  various 

“  rashes  ” 

63 

5 

68 

Chicken-pox  . . 

34 

3 

37 

Sore  throat  . . 

5 

18 

23 

Tuberculosis  and  suspected 

Tuberculosis 

53 

— 

53 

Conjunctivitis 

31 

6 

37 

Pulmonary  affections  (non- 

tuberculous) 

18 

— 

18 

Verminous  conditions 

298 

1281 

1579 

924 

1583 

2507 

Of  the  1,281  children  excluded  by  nurses  for  verminous  conditions, 
164  were  excluded  on  two  separate  occasions,  26  on  three  occasions, and 
18  on  more  than  three  occasions. 
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Table  50. 

Exclusions  by  Private  Practitioners. 


Period  of  Exclusion. 

Disease. 

4-5 

weeks. 

6 

weeks 
&  over. 

Indefi¬ 

nite. 

Total. 

Phthisis  .  . 

2 

2 

Other  Tuberculous  Diseases 

Contagious  and  Infectious 

Diseases — 

1 

1 

— 

2 

Ringworm 

— 

_ 

1 

1 

Whooping  Cough 

— 

3 

— 

3 

Scarlet  Fever  .  . 

— 

1 

_ 

1 

Scabies 

4 

1 

_ 

5 

Jaundice 

1 

_ 

_ 

I 

“  Small  and  Delicate”  .  . 

_ 

_ 

1 

1 

Infantile  Paralysis 

— 

— 

1 

1 

Debility  (Nervous) 

I 

— 

— 

1 

Iritis 

— 

!• 

— 

1 

Cough 

— 

— 

1 

1 

Weakness 

— 

— 

1 

1 

Neuritis 

— 

— 

1 

1 

Bronchial  Catarrh 

1 

— 

— 

1 

Spinal  Disease  .  . 

— 

1 

— 

1 

Corneal  Ulcer 

1 

— 

— 

1 

Asthenopia 

— 

1 

— 

1 

Pustular  Eczema 

1 

1 

— 

2 

St.  Vitus  Dance  . . 

E-‘ 

2 

— 

2 

10 

14 

6 

30 

Regulation  194  ( b )  requires  that  the  names  of  all  children  who 
receive  medical  certificates  allowing  absence  for  one  month  or  more,  must 
be  reported  to  the  School  Medical  Officer.  This  instruction  has  reference 
to  certificates  given  by  practitioners  who  are  not  medical  inspectors,  and 
in  compliance  with  the  above  regulation,  thirty  certificates  were  received. 
In  certain  cases,  certificates  requiring  exclusion  for  a  shorter  period  were 
forwarded.  It  is  now  necessary  for  every  certificate  requiring  exclusion 
of  a  child,  issued  by  a  medical  practitioner,  to  be  entered  in  the  medical 
log-book.  These  certificates  are  scrutinized  by  the  medical  inspectors 
at  the  routine  inspection  and  any  children  who  have  been  so  excluded  are 
examined,  provided  the  cause  of  absence  indicates  that  such  examination 
is  desirable. 

In  certain  of  the  above  instances,  enquiries  were  deemed  necessary, 
and  in  a  large  number  of  cases  the  school  attendance  officer  was  requested 
to  arrange  that  the  children  excluded,  should  be  presented  at  the  next 
inspection. 
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INFECTIOUS  DISEASES. 

(g)  Review  of  action  taken  to  detect  and  prevent  the  spread  of  infectious 
diseases,  including  reference  to  action  taken  under  Articles  45  ( b ),  53  (6), 
and  57  of  the  Code  of  1908. 

When  a  head  teacher  has  reason  to  believe  that  a  child  is  suffering 
from  scarlet  fever,  diphtheria,  typhoid  fever  or  measles,  the  circum 
stances  should  be  reported,  both  to  the  medical  officer  of  health  for  the 
district  and  to  the  School  Medical  Officer,  on  forms  supplied  for  that 
purpose.  As  regards  other  infectious  diseases,  such  as  whooping-cough, 
mumps  and  the  like,  teachers  are  similarly  instructed  to  report  the 
existence  of  such  diseases  to  the  medical  officer  of  health  of  those  districts 
where  special  arrangements  have  been  made  for  that  purpose.  These 
arrangements  are  only  made  when  the  local  organization  is  such  that  it  is 
possible  to  put  to  practical  use  the  information  conveyed  by  the  teacher. 
In  other  instances,  the  instructions  forwarded  to  head  teachers  state  that 
the  School  Medical  Officer  should  be  notified  when  there  is  reason  to 
believe  that  a  school  is  threatened  with  an  epidemic.  A  visit  of  the 
medical  inspector  is  then  arranged,  where  necessary,  for  the  purpose  of 
giving  advice  as  to  the  course  of  action  to  be  followed. 

All  teachers  are  provided  with  information  respecting  the 
symptoms  of  the  commoner  zymotic  ailments  and  the  chief  epidemiological 
features  of  these  diseases,  as  well  as  suggestions  relating  to  the  duration 
of  exclusion  of  patients  and  contacts.  A  pocket  memorandum,  setting 
out  the  main  features  presented  by  the  commoner  infectious  diseases 
observed  in  schools,  has  likewise  been  prepared  ;  and  each  teacher  in  the 
Committee’s  employ  has  been  supplied  with  a  copy. 

The  precautionary  notices,  prepared  previously,  and  approved  by  the 
Committee  for  distribution  in  schools  threatened  with  outbreaks  of 
scarlet  fever,  diphtheria,  whooping-cough  or  measles,  are  forwarded  to  a 
school  when  considered  desirable. 

Arrangements  have  been  made  to  ensure  that  the  best  use  is  made 
of  the  information  obtained  from  the  compulsory  notification  of  pulmonary 
tuberculosis. 

School  Closures. — The  following  tabulation  sets  out  the  number 
of  school  closures,  the  different  diseases  which  called  for  that  step,  and 
the  duration  of  closure  : — 
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Table  51. 


Reason  of  Closure 

Under 

1 

week. 

1-2 

weeks 

2-3 

weeks 

3-4 

weeks 

4-5 

weeks 

5-6 

'weeks 

6 

weeks 
&  over 

Total. 

Chicken-pox 

— 

— 

3 

_ 

_ 

_ 

_ 

3 

Scarlet  Fever  .. 

2 

6 

7 

1 

1 

_ 

_ 

17 

Measles 

4 

7 

17 

11 

3 

_ 

1 

43 

Diphtheria 

— 

1 

4 

— 

1 

— 

— 

6 

Cerebro-Spinal  Fever.. 

— 

— 

1 

— 

— 

— 

— 

1 

Whooping  Cough 
Scarlet  Fever  and 

— 

— 

2 

7 

5 

3 

2 

19 

Chicken-pox 

Scarlet  Fever  and 

1 

— 

— 

— 

— 

— 

— 

1 

and  Diphtheria 
Scarlet  Fever,  Diph¬ 
theria  and  Whooping 

1 

1 

Cough 

Measles  and  Chicken- 

— 

— 

— 

1 

— 

— 

— 

1 

pox 

Measles  and  Whooping- 

— 

— 

— 

1 

— 

— 

— 

1 

Cough 

— 

— 

— 

3 

— 

— 

— 

3 

Measles  and  Diphtheria 
Measles,  Scarlet  Fever 

— 

— 

1 

— 

— 

— 

— 

1 

and  Chicken-pox  .  . 

— 

1 

— 

— 

— 

— 

— 

1 

Rubella  .  . 

— 

1 

— 

1 

— 

— 

— 

2 

Totals 

7 

16 

36 

25 

10 

3 

3 

100 

Very  few  schools  were  closed  by  Local  Sanitary  Authorities  under 
Sec.  57  of  the  Education  Code. 

I  do  not  consider  that  the  question  of  school  closure  is  satisfactorily 
met  by  present  procedure.  As  pointed  out  previously,  it  frequently 
happens  that  epidemic  prevalence  of  infectious  diseases  arises  indepen¬ 
dently  of  the  schools.  It  affects  attendance  just  the  same,  and  there  is 
always  the  temptation  to  yield  to  economic  considerations  and  close  the 
affected  schools  in  order  to  save  grant.  In  assessing  the  amount  of 
grant,  it  might  be  possible  to  consider  the  general  efficiency  of  a  school, 
instead  of  merely  noting  the  average  attendance,  but  this  question  is 
outside  my  province. 

The  disinfection  of  schools,  and  the  closure  of  Sunday  schools,  are 
provided  for  in  the  two  following  regulations  : — 

“  After  a  school  has  been  closed  on  account  of  the  prevalence  of  infectious 
disease,  it  is  necessary  that  a  special  wet-cleansing  of  the  whole  school  should  be 
carried  out.  All  surfaces  which  can  be  washed  should  be  so  treated.  All  maps, 
pictures,  and  other  articles  liable  to  retain  dust  should  be  taken  down  and  wet- 
cleansed  ;  cupboards  should  be  opened,  and  all  useless  litter  destroyed.  Authority 
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for  the  destruction  of  stock  articles  should  be  sought  on  Form  St.  505  (Committee’s 
Regulations,  paragraph  97).  In  those  districts  where  the  disinfection  of  premises 
after  scarlet  fever  and  diphtheria  is  undertaken  by  the  Sanitary  Authority,  it  would 
be  advisable  for  the  Managers  to  arrange  for  the  final  special  cleansing  to  follow 
that  process.  If  a  supply  of  disinfectant  is  required  for  adding  to  the  water  for 
use  in  scrubbing  the  floors,  the  same  should  be  applied  for  to  the  Kent  Education 
Committee  on  the  usual  requisition  form. 

“  When  a  school  has  been  closed  to  prevent  the  spread  of  infectious  disease, 
it  is  desirable  that  the  Sunday  Schools  in  the  area  from  which  the  children  are 
drawn  should  be  closed  also  for  the  same  period,  although  they  are  not  held  in  the 
school  buildings.” 

The  following  rules,  which  refer  to  infections  diseases,  are  contained 
in  “  Regulations  for  School  Attendance  Officers  ”  : — 

13.  “AH  schools  should  be  visited  as  soon  as  possible  after  re-opening 
(including  re-opening  after  closure  for  infectious  disease).” 

15.  “  The  Officer  should  without  delay  notify  to  a  head  teacher  any  informa¬ 
tion  that  he  may  obtain  with  regard  to  the  outbreak  of  any  infectious  disease  in 
the  district  served  by  the  school.” 

16.  (b)  “The  Officer  should  give  special  attention  to  any  district  that  is 
visited  or  threatened  by  an  epidemic.  In  such  cases  more  frequent  visits  should  be 
made,  all  absentees  should  be  looked  up,  and  the  School  Medical  Officer  should  be 
informed  of  all  suspected  cases  of  compulsorily  notifiable  diseases  that  are  not  under 
the  supervision  of  a  medical  man.” 

Medical  inspectors  continue  to  co-operate  with  district  medical 
officers  of  health,  by  assisting  in  the  investigation  of  outbreaks  of 
infectious  diseases  affecting  schools. 

MENTAL  DEFICIENCY. 

It  will  be  remembered  that  the  following  four  classes  of  persons  are 
assumed  to  be  defective  under  the  Mental  Deficiency  Act,  and  a  com¬ 
prehensive  statement  dealing  with  each  of  these  classes  was  contained 
in  my  last  Annual  Report 

(1)  Idiots,  or  persons  unable  to  guard  themselves  from  common 
physical  dangers  ; 

(2)  Imbeciles,  or  persons  whose  defect  is  so  pronounced  that  they 
are  incapable  of  managing  themselves  or  their  affairs,  or,  in  the  case  of 
children,  of  being  taught  to  do  so  ; 

(3)  Feeble-minded  Persons,  or  persons  who  require  care,  supervision 
and  control  for  their  own  protection  or  for  the  protection  of  others,  or, 
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in  the  case  of  children,  who  appear  to  be  permanently  incapable  of 
receiving  proper  benefit  from  the  instruction  in  ordinary  schools  ; 

(4)  Moral  Imbeciles,  that  is  to  say,  persons  who  from  an  early  age 
display  some  permanent  mental  defect  coupled  with  strong,  vicious  or 
criminal  propensities  on  which  punishment  has  had  little  or  no  deterrent 
effect. 

Section  31  (1)  of  the  Act  places  certain  duties  on  Local  Education 
Authorities,  viz.,  to  make  arrangements — 

(1)  for  ascertaining  what  children  within  their  area  are  defective 
within  the  meaning  of  the  Act  ; 

(2)  for  ascertaining  which  of  such  children  are  incapable  by 
reason  of  mental  defect  of  receiving  benefit,  or  further  benefit,  from 
instruction  in  special  schools  or  classes. 

(3)  for  notifying  to  the  local  control  authority  the  names  and 
addresses  of  defective  children  with  respect  to  whom  it  is  the  duty 
of  the  local  education  authority  to  give  notice  under  the  provisions 
hereinbefore  contained. 

Any  child  who  is  thought  by  a  school  teacher  to  be  mentally  defective, 
is  required  to  be  presented  for  examination  to  the  school  medical  inspector, 
who  makes  a  complete  detailed  report  on  the  case  to  the  School  Medical 
Officer  on  Schedule  “  F.”  Attendance  Committees  are  also  required 
to  bring  to  the  notice  of  the  Education  Authority  any  such  children 
who  are  not  in  attendance  at  school,  and  these,  in  turn,  are  examined  by 
the  school  medical  inspector  at  the  earliest  possible  opportunity. 

In  1914,  93  cases,  and  in  1915,  147  cases,  were  thus  dealt  with,  and 
the  following  tabulation  shows  the  nature  of  the  certificates  issued  by 
the  School  Medical  Officer 

1914.  1915. 

Schedule  “  A  ” — Child  not  incapable  of  receiving  educational 

benefit  in  a  public  elementary  school  1  0 

Schedule  “  B  ” — Feeble-minded,  but  capable  of  receiving 
educational  benefit  in  a  special  school  or 
class  ..  ..  ..  ..  ..62  112 

Schedule  “  C  ” — Incapable  of  receiving  benefit  from  instruc¬ 
tion  in  a  special  class  or  school,  e.g.,  idiots 
and  imbeciles . .  . .  .  .  .  .  28  31 
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1914.  1915. 

Schedule  “  D  ” — Incapable  of  receiving  further  benefit  from 

instruction  in  a  special  school  or  class  . .  0  0 

Schedule  “  E  ” — Detrimental  to  interests  of  other  children  to 
admit  to,  or  continue  at,  special  class  or 
school,  e.g.,  moral  imbeciles. .  ..  ..  2  4 

The  cases  notified  by  the  Local  Education  Authority  to  the  Local 
Authority  under  the  Mental  Deficiency  Act,  and  such  cases  for  whom 
places  have  been  found  at  approved  institutions,  in  1915,  are  shown  in 
the  following  tabulation  : 


Cases  Notified. 


Idiots. 

Imbeciles. 

Moral  Imbeciles. 

*Feeble-Minded 

persons. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

6 

2 

29 

23 

6 

0 

0 

4 

Cases  Placed  in  Institutions. 


Idiots. 

Imbeciles. 

Moral  Imbeciles. 

*Feeble-Minded 

persons. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

5 

1 

6 

8 

— 

— 

2 

*  Cases  certified  to  require  supervision  or  guardianship. 


Of  the  imbecile  boys,  two  have  died  in  institutions,  and  one  has  been 
discharged. 

Two  cases  have  also  been  placed  in  asylums  as  lunatics. 

No  feeble-minded  cases  have  been  placed  in  institutions  under  the 
Elementary  Education  (Defective  and  Epileptic  Children)  Acts  by  the 
Local  Education  Authority,  although  endeavours  have  been  made  to 
secure  vacancies. 
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Table  52. — Schools  at  which  mentally  defective  children  are  known  to 

be  in  attendance. 


SCHOOL. 

APPROVED 

CASES. 

For 

re- 

exam’n. 

B  |  G 

SCHOOL. 

APPROVED 

CASES. 

For 

re- 

exani’n. 

B  |  G 

Under 

13. 

B  |  G 

13  and 
over. 

B  |  G 

Under 

13. 

B  |  G 

13  and 
over. 

B  |  G 

Appledore  C.E. 

1 

Hildenboro’  C.E. 

2 

1 

Ashford  West  St. 

1 

1 

Hollingbourn  Cl. 

1 

Ashford  Council 

3 

1 

Horton  Kirby 

1 

1 

Ashford  C.E. 

1 

H unton 

1 

Ashford  New  Town 

2 

Hythe  Cl. 

1 

Ashford  Victoria  Rd. 

„  C.E . 

1 

R.C. 

2 

Kennington 

1 

Aylesford 

1 

Kingsdown  .  . 

1 

Benenden  C.E. 

1 

Linton 

1 

Bexley  Heath  C.E.  .. 

2 

1 

Lydd  Cl . 

1 

Bexley  Lamorbey  C.E 

1 

Marden  Council 

3 

1 

Bexley  Welling 

3 

5 

4 

Milton  Regis 

Bonnington  C.E. 

1 

Butts  Council  .  . 

2 

Boughton  Monchelsea 

1 

Ufton  Lane  Council 

1 

BredgarC.E. 

1 

Minster 

1 

Brenchley  C.E. 

1 

Monkton 

1 

Broadstairs  C.E. 

1 

Newington  .  . 

1 

,,  St.  Peters  .  . 

2 

2 

1 

Northbourne 

1 

Capel  Council 

6 

North  Cray  C.E. 

1 

Chartham  Council  .  . 

1 

Northfleet  C.E. 

1 

Chartham  Hatch 

1 

,,  Dover  Rd. 

4 

i 

Chelsfield  Council  .  . 

1 

i 

1 

Petham 

1 

i 

, ,  Green  St.  Green 

1 

Queenborough 

2 

1 

2 

,,  Pratts  Bttm. 

1 

Rainham  C.E. 

2 

1 

2 

Cheriton 

1 

Riverhead  Earl  Am- 

,,  New  Cheriton 

herst’s  .  . 

1 

C.E. 

1 

Rolvenden  C.E. 

1 

Chislehurst  Prickend 

5 

1 

RuckingeC.E. 

1 

2 

,,  C.E. 

1 

1 

St.  Mary  Cray  Cl. 

1 

3 

,,  Sidcup  Hill 

,,  Romney 

Council 

2 

1 

Marsh 

1 

Dartford  Maypole  .  . 

3 

Sellindge  Council 

1 

Doddington  Council 

1 

Sevenoaks  Council  .  . 

1 

Eastry 

1 

,,  ,,  C.E.  .. 

1 

East  Farleigh  Cl. 

1 

Shadoxhurst 

1 

Eynsford  C.E. 

1 

1 

Sheerness  C.E. 

1 

1 

Farnboro’  Council  .  . 

1 

1 

,,  R.C. 

2 

Footscray  Longlands 

3 

1 

2 

,,,  Mile  Town 

1 

1 

, ,  Lamorbey 

1 

Sittingbourne  Cl. 

1 

,,  Sidcup  C.E. 

1 

1 

,,  Holy  Trinity 

1 

Frittenden  C.E. 

1 

, ,  St.  Michaels 

1 

3 

Goudhurst  Winchet- 

Smarden  Cl.  .  . 

1 

Hill 

1 

1 

Southborough  Cl.  .  . 

2 

5 

1 

Hadlow  Council 

1 

C.E.  .. 

4 

3 

1 

Hailing  Council 

1 

2 

Stanford  C.E. 

1 

Hawkhurst  Highgate 

1 

1 

Stanstead  C.E. 

1 

Headcorn  Council  .  . 

2 

1 

1 

Staplehurst  Council 

1 

Herne  Bay  Council 

1 

1 

Stone  C.E. 

1 

Herne  Hill  C.E. 

1 

,,  The  Brent  Cl. 

1 

1 

1 

continued. 
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Table  52— continued. 


SCHOOL. 

APPROVED 

CASES. 

For 

re- 

exam’n 

B  |  G 

SCHOOL. 

Approved 

Cases. 

For 

re- 

exam’n. 

B  |  G 

Under 

13. 

B  |  G 

13  and 
over. 

B  |  G 

Under 

13. 

B  i  G 

13  and 
over. 

B  |  G 

Sutton  Valence 

1 

Tonbridge 

Swanscombe  Green- 

Sussex  Rd.  Cl. 

4 

2 

3 

2 

hithe  C.E.  .  . 

1 

i 

Trotterscliffe  C.E.  .  . 

1 

Swanscombe  Galley 

Upchurch 

1 

Hill 

3 

1 

2 

2 

Walmer  Parish 

1 

1 

Swingfleld,  Wootton 

West  Farleigh 

1 

and  Denton 

1 

1 

West  Mailing 

1 

1 

1 

Tenterden  C.E. 

1 

t 

West  Peckham 

1 

1 

,,  Smallhythe 

West  Wickham 

1 

i 

C.E. 

1 

i 

Willesbrough  Cl. 

1 

1 

TestonC.E.  .. 

1 

Wilmington  Birch- 

Tonbridge  Wesleyan 

1 

wood  Council 

1 

,,  St.  Stephens 

Wrotham  Plaxtol  .  . 

1 

C.E. 

1 

Yalding 

1 

,,  Slade  Cl. 

3 

1 

Wrotham  Boro’  Green 

2 

1 

i 

TONBRIDGE  “SPECIAL”  SCHOOL. 

Dr.  de  Villiers  has  assisted  me  in  writing  this  section  relating  to  the 
special  school. 

Opened  September  24th,  1914. 

Number  on  register  during  1915  . .  . .  . .  55 

Number  who  left  the  neighbourhood  . .  . .  . .  6 

This  school  is  under  excellent  control  and  is  doing  valuable  work. 
The  teachers  work  hard  and  are  successful  in  securing  the  interest  of  the 
children,  who  seem  happy  in  the  employment  provided  for  them  and  eager 
to  take  their  part  in  the  work  that  is  going  on. 

Under  the  special  educational  methods  adopted,  considerable  im¬ 
provement  was  noticed  on  re-examination  after  a  period  of  six  to  twelve 
months.  The  children  are  trained  to  think  and  work  for  themselves,  and 
their  powers  of  observation  and  concentration  are  gradually  strengthen¬ 
ing.  Manual  dexterity  showed  particular  improvement,  and  the  domestic 
and  technical  skill  of  some  was  really  most  satisfactory. 

Those  whose  mental  development  had  been  only  retarded  owing  to 
unfavourable  environment,  naturally  exhibited  the  best  results. 
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Those  who  formerly  had  no  intelligent  idea  of  quantity,  size,  length 
or  numbers,  were  beginning  to  show  some  conception  of  these  ideas  in  the 
abstract  and  to  make  comparisons,  bordering  on  the  accurate. 

The  intelligent  recognition  of  the  shapes  and  sounds  of  letters  and 
numbers  was  shown  by  many,  to  whose  brains  these  formerly  conveyed 
either  no  meaning  whatsoever,  or  contorted  or  varying  impressions. 
Gradually  the  stream  of  mental  impression  and  recognition  is  diverted 
into  its  proper  channel,  and  by  constant  practice  made  to  flow  naturally 
in  that  channel. 

Generally  a  healthier,  happier,  and  more  self-reliant  mental 
atmosphere  is  being  evinced. 

j Handiwork  comprises  a  variety  of  useful  subjects.  The  boys  are 
taught  gardening,  netting,  macrame,  rug-making,  bent  iron-work, 
basketry  and  housewifery ;  whilst  the  girls  learn  gardening,  netting, 
macrame,  basketry,  cookery  and  housewifery. 

The  handiwork  in  the  lower  divisions  includes  modelling — plasticine 
and  play-wax,  weaving — moir  and  raffia,  raffia-winding,  basketry, 
paper-cutting,  and  paper- modelling. 

Needlework  and  knitting  are  taught  to  both  boys  and  girls  throughout 
the  school. 

Considerable  attention  is  required  to  framing  in  speech,  since  in 
several  children  this  is  very  defective.  Also  a  considerable  number  of 
physical  defects  such  as  adenoids,  defective  sight,  etc.,  require  to  be 
remedied,  as  these  have  a  most  deterrent  effect  on  the  mental  develop, 
ment. 

Some  parents  wished  to  remove  their  children  before  the  age  of 
sixteen,  under  the  impression  that  they  had  improved  sufficiently  to 
enter  some  trade,  but  were  easily  convinced  of  the  amount  of  good  that 
could  still  be  done,  by  being  present  at  an  examination  of  the  child  and 
having  the  defects  made  clear  to  them. 

Considerable  enlargement  of  the  school  will  soon  be  necessary.  At 
present  an  extra  room  and  a  covered  playground  is  to  be  added. 


Table  53. 

Distribution  of  Epileptic  Children. 


District. 
Adisham 
Aylesford  . . 
Bexley  Heath 
Bobbing 
Brenchley  . . 
Chartham  .  . 
Cheriton 
Cranbrook 
Crayford  . . 
Dartford  . . 
Downe 

Dunton  Green 
East  Peckham 
Edenbridge 
Elmstead  . . 
Goudhurst 
Great  Mongeham 
Hailing 
Herne  Bay 
Hoath 
Horsmonden 


Hythe 
Ickham 
Marden 
Mersham  . . 
Northfleet 
Otham 

Queenborough 
Rainham  . . 

St.  Mary  Cray 
Sheerness 
Sittingbourne 
Southborough 
Staple 
Stourmouth 
Sutton-at-Hone 
Swanscombe 
Swingfield,  Woott 
Tenterden  . . 
Tilmanstone 
Tonbridge 
Wateringbury 
Whitstable 
Wye 


on  and 


Dento 


Boys. 

1 

2 

1 

1 

1 

1 


1 

1 

2 


1 


1 

1 


1 

4 


4 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


37 


Girls. 


1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

1 

1 

1 

1 

1 


Total. 

1 

2 

1 

1 

1 

i) 

1 

2 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

5 

1 

1 

5 

1 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 


Total 


62 


72 


Defective  Children  in  Institutions— Four  deaf  children  were 
admitted  to  special  residental  institutions  during  1915,  making  a  total 
of  thirty-three  deaf,  six  blind  and  three  epileptic  children,  from  schools 
within  the  area  of  the  Kent  Education  Committee,  in  such  institutions 
at  the  end  of  the  year. 

Provision  of  Meals  to  Necessitous  School  Children. — The 
provision  of  meals  by  the  Kent  Education  Committee  was  limited  to 
Tonbridge,  and  to  the  period  January  18th  to  March  19th.  During  this 
time  151  scholars  received  a  total  of  4,564  dinners.  The  average  cost 
per  meal  worked  out  at  l'7d.,  the  average  cost  of  the  food  being  l^d. 
When  a  charge  was  made,  the  cost  to  the  child  was  l|d.,  but  in  many 
cases  the  meals  were  given  free. 

(j)  Account  of  miscellaneous  work,  such  as  the  Examination  of 
Scholarship  Candidates,  Pupil  Teachers,  or  Teachers  of  any  grade. 

You  have  adopted  a  scheme  for  the  examination  of  pupils  in  the 
maintained  secondary  schools,  but  the  initiation  has  been  delayed,  owing 
to  the  war.  Briefly  the  scheme  is  as  follows  : — A  woman  doctor  will  be 
added  to  the  present  medical  staff,  and  the  present  elementary  work  will 
then  be  re-arranged  so  that  each  doctor  has  a  smaller  area  to  deal  with. 
This  new  division  of  labour  will  be  so  managed  that  the  existing  staff  will 
have  sufficient  time  available  for  undertaking  the  secondary  work  in  the 
boys’  schools,  whilst  the  new  woman  official  will  have  about  one-third  of 
her  time  available  for  inspecting  the  girls  and  female  teachers. 

The  table  facing  this  page,  shows  the  results  of  the  examination  of 
scholarship  children,  pupil  teachers,  etc.,  by  the  whole-time  medical 
inspectors,  during  the  year  1915. 


Examinations  of  Pupil  Teachers,  Bursars,  etc. 


Anaemia,  1. 

Enlarged  Thyroid,  1. 

Varicosity,  1. 

Anaemia,  1. 

Enlarged  Thyroid,  5. 

Anaemia,  1. 

Acne,  3. 

Goitre,  1. 

Adenoids,  1. 

Enlarged  Thyroid,  1. 

Enlarged  Thyroid,  1. 

Cervical  gland,  1. 

1  Anaemia,  1. 
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Goitre  .  .  1 

Enlarged  Thyroid  1 

Varicosity  .  .  1 

Ringworm  .  .  1 

Eye -strain  .  .  1 

Goitre  .  .  1 

Enlarged  Thyroid  1 

Cervical  Glands  1 

Acne  .  .  1 

Acne  . .  3 

Goitre  .  .  1 

Adenoids  .  .  1 

Enlarged  Thyroid  1 

Varicose  veins  .  .  1 

Enlarged  Thyroid  1 

Cervical  glands .  .  1 

Goitre  .  .  1 

Enlarged  Thyroid  1 

Enlarged  gland  1 

Eye-strain .  .  .  .  1 
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Tonbridge 

Maidstone 

F  olkestone  and  Dover 

Sittingboume 

Dartford 

Chatham 

Ashford 

Ramsgate 

Gravesend 

Tunbridge  Wells 

Belvedere 

Margate 

Canterbury 

Bromley 

total 

o 

H 
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§ 

s 

Table  55. — Return  showing  the  Physical  Condition  of  Children  Inspected. 


School  Roll  of  District. 


14,125 

2,995 

735 

559 

3,261 

988 

20,311 

3,992 

648 

2,803 

4,578 

16,105 

2,869 

424 

9,406 

861 


Table  56. — Showing  comparative  results  of  Medical  Inspection  in  the  several  areas. 


Children  recom¬ 
mended  for 
Treatment. 

Distribution  of  first  recommendations. 

Distribution 

of  subsequent  recommendations. 

examined. 

Teeth. 

Vision. 

Nose  and  Throat. 

Hearing. 

Other. 

Teeth. 

‘Vision. 

Nose  and  Throat. 

Hearing. 

Other. 

Medical  Inspector. 

Number. 

Percentage  to  Roll. 

Number. 

Percentage  to 

number  examined. 

| 

N  umber  of 

Recommendations. 

Per  cent. 

Number  of 

Recommendations. 

Per  cent. 

Number  of 

Recommendations. 

Per  cent. 

Number  of 

Recommendations. 

Per  cent. 

Number  of 

Recommendations. 

Per  cent. 

Total. 

Number  of 

Recommendations. 

|  Per  cent. 

Number  of 

Recommendations. 

Per  cent. 

1  Number  of 

Recommendations. 

|  Per  cent. 

Number  of 

Recommendations. 

Per  cent. 

Number  of 

Recommendations. 

Per  cent. 

Drs.  Watts  and 
Murray 

3,375 

23.893 

1,000 

29.333 

325 

32.500 

239 

23 . 900 

283 

28.300 

59 

5.900 

94 

9.400 

262 

127 

48.473 

46 

17.577 

71 

27.092 

14 

5.343 

4 

1.526 

Dr.  Day 

724 

24.206 

150 

20.718 

55 

36.666 

26 

17.333 

30 

20.000 

_ 

— 

39 

26.000 

10 

— 

— 

2 

20.000 

7 

70.000 

— 

— 

1 

10.000 

Dr.  Outred 

247 

33.605 

123 

45.708 

79 

64.227 

3 

2.439 

29 

23.577 

5 

4.147 

7 

5.691 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

Dr.  Wiglesworth  . 

210 

37 . 567 

49 

23.333 

22 

44.897 

10 

20.408 

14 

28.570 

_ 

— 

3 

6.122 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

_ 

_ 

Dr.  Piper 

890 

27.292 

225 

25.280 

114 

50.666 

16 

7.111 

77 

34.222 

4 

1.777 

14 

6.222 

44 

16 

36.363 

— 

— 

18 

40.909 

— 

_ 

10 

22.727 

Dr.  Adamson 

283 

28.643 

90 

31.802 

29 

32.222 

32 

35.555 

27 

30.000 

1 

1.111 

1 

1.111 

16 

3 

18.750 

4 

25.000 

5 

31.255 

2 

12.555 

2 

12.555 

Dr.  Pratt 

5,141 

24.819 

2,883 

56.078 

239 

8.289 

632 

21.919 

1,318 

45.709 

39 

1.349 

655 

22.719 

338 

30 

8.875 

64 

18.937 

188 

55.621 

4 

1.183 

52 

15.384 

Dr.  Farthing 

917 

22.970 

226 

24.645 

150 

66.371 

39 

17.256 

18 

7.964 

1 

.442 

18 

7.964 

23 

10 

43.478 

5 

21.739 

3 

13.043 

2 

8.695 

3 

13.043 

Dr.  Hick- 

154 

23.765 

61 

38.888 

35 

57.377 

6 

9.836 

12 

19.672 

_ 

_ 

8 

13.114 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

Dr.  Gange 

788 

28. 112 

269 

34.137 

129 

47.955 

50 

18.587 

79 

29.368 

_ 

— 

11 

4.460 

14 

4 

28.577 

4 

28.577 

6 

42.857 

— 

_ 

_ 

_ 

Dr.  Roberts 

1,370 

29.925 

471 

34.379 

93 

19.474 

75 

15.923 

74 

15.711 

52 

11.040 

177 

37.579 

84 

— 

— 

13 

15.476 

28 

33.333 

18 

21.482 

25 

29.762 

Dr.  d©  Villiers 

4,652 

28.885 

1,271 

27.321 

412 

32.415 

267 

21.007 

330 

25.964 

20 

1.573 

242 

19.040 

146 

16 

11.034 

28 

19.310 

90 

62.068 

2 

1.379 

9 

6.206 

Dr.  Sells 

970 

33 . 809 

111 

11.443 

15 

13.513 

63 

56.756 

10 

9.009 

13 

11.711 

10 

9.009 

49 

1 

2.040 

37 

75.510 

3 

6.122 

4 

8.163 

4 

8.163 

Dr.  Oliver 

93 

21.933 

26 

27.956 

23 

88.461 

2 

7.692 

1 

3.846 

_ 

_ 

10 

6 

60.000 

1 

10.000 

3 

30.000 

_ 

_ 

Drs.  Scott  (and 
Robson ) 

1,839 

19.551 

891 

48 . 504 

225 

25.252 

172 

19.304 

201 

22.558 

22 

2.469 

271 

30.415 

130 

20 

15.384 

39 

30.000 

48 

36.923 

23 

17.692 

Dr.  Lipscomb 

253 

29.384 

43 

16.996 

14 

32.558 

10 

23.255 

14 

32.558 

4 

9.302 

1 

2.325 

9 

1 

11.111 

3 

33.333 

4 

44.444 

— 

1 

11.111 
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